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LETTER OF TRANSMITTAL. 


TREASURY DEPARTMENT, 
Washington, December 2, 1902. 


Str: In accordance with section 9 of the act of Congress approved 
July 1, 1902, entitled ‘‘An act to increase the efficiency and change 
the name a ‘the Marine-Hospital Service,” I have the honor to trans- 
mit herewith the annual report of the Surgeon-General of the Public 
Health and Marine-Hospital Service of the United States for the fiscal 
year 1902. 

Respectfully, L. M. SHaw, 


Secretary. 


To the SPEAKER OF THE HOUSE OF REPRESENTATIVES. 


Ei 


ANNUAL REPORT 


OF THE 


SURGEON-GENERAL PUBLIC HEALTH AND 
MARINE-HOSPITAL SERVICE. 


REPOR D3: bE. ISBCKE TARY 


TREASURY DEPARTMENT, 
BureEau oF Pusiic HEALTH AND 
. Marineé-HospitaL SERVICE, 
Washington, D. C., November 1, 1902. 
Hon. Lesiiz M. SHaw, 
Secretary of the Treasury. 

Srr: I have the honor to submit, for transmission, to Congress, in 
compliance with the act of July 1, 1902, the following report of transac- 
tions of the Public Health and Marine-Hospital Service of the United 
States for the fiscal year ended June 30, 1902, the same being the thirty- 
first annual report of the Service, in the one hundred and fourth year 
of its existence, and the first annual report under its new name (act of 
Congress, July 1, 1902). 

In addition to the information pertaining to the fiscal year 1902, the 
operations of the Service in regard to quarantine and public-health 
matters are narrated to the present date. 


PERSONNEL. 


At the close of the fiscal year the commissioned corps of the Service 
consisted of 105 commissioned officers, including the Surgeon-General; 
29 surgeons, 27 passed assistant surgeons, and 48 assistant surgeons. 
During the year 1 surgeon resigned, 1 passed assistant surgeon was 
promoted to the grade of surgeon, and 5 assistant surgeons were pro- 
moted to the grade of passed assistant surgeon. At the close of the 
fiscal year there were 181 acting assistant surgeons, 2 sanitary inspect- 
ors, 46 pharmacists, and 539 hospital and quarantine attendants. 
Two boards were convened for the examination of officers for pro- 

motion from the grade of assistant surgeon to that of passed assistant 
surgeon, and all cflicers ordered before said boards for promotion 
passed successful examinations and were promoted. 

One board was convened for the examination of such applicants as 
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might present themselves for admission to the medical corps as assistant 
surgeons of the Service. The session of this board was not completed 
at the close of the fiscal year ending June 30, 1902. Twenty-four 
boards were convened for the physical examination of line and engineer 
officers of the Revenue-Cutter Service and of the Coast and Geodetic 
Survey. 


ACCOUNTS. 


The balance of the appropriation for the expenses of the Marine- 
Hospital Service at the commencement of the fiscal year was $726, 752. T4, 
and the receipts from all sources were $908,435.54. The net expendi- 
tures were $956,434.69, including expenditures for the improvements 
of marine hospitals and grounds, and for repairs, heating apparatus, 
furniture, fuel, light, and water, these items having been excluded by 
Congress from participation in the annual appropriations and made 
payable from the marine-hospital fund. 

The amount available of the appropriation for preventing the spread 
of epidemic diseases, July 1, 1901, was $799,561.81, and the expendi- 
tures for the fiscal year, S145, AT1.7 1, leaving a net balance July 1, 1902, 
of $654,090.10. 


MARINE HOSPITALS AND. RELIEF. 


During the fiscal year ended June 30, 1902, 56,310 sick and disabled 
seamen of the merchant marine were treated, of which number 12,927 
were treated in hospital. 

The Service controls and operates 23 hospitals, of which 21 are 
owned by the United States and 2 are leased buildings. In addition 
to the hospitals there are 120 relief stations where seamen receive 
hospital and dispensary treatment. Relief stations have been estab- 
lished at Houghton, Mich., Hoquiam, Wash., and Sheboygan, Wis. 


NEW HOSPITALS. 


As recommended in the last report of the Secretary of the Treasury, 
provision was made by Congress for a marine hospital at New York. 
N. Y., by an appropriation of $250,000 for the purchase of the site 
and building now occupied, or pur chase of a new site and-erection of a 
building. Negotiations are now in progress for carrying out the 
intent of this provision. 

Congress also authorized and made appropriations for marine hos- 
pitals at Buffalo, Pittsburg, and Savannah, and measures have been 
taken toward selecting sites and erecting buildings for the same. 


SANATORIUM FOR TUBERCULOUS PATIENTS, FORT STANTON, N. MEX. 


The relief transactions of the sanatorium for consumptives at Fort 
Stanton, N. Mex., have markedly increased, 212 patients having been 
treated during the year, an excess of 60 over the previous year. The 
repair of the buildings is proceeding as rapidly as possible, and it is 
expected that under the present system of cattle raising and farming 
ina short time the greater portion, if not all, of the meats, vegetables, 
and fruits consumed at the station will be pr duced on the reservation. 

As a further measure to limit the spread of tuberculosis among 
seamen, instructions have been issued to officers of the Serv.ce to 
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disinfect, whenever practicable, the quarters on shipboard which have 
been oceupied by seamen seeking relief on account of pulmonary 
consumption. It is believed that such infected quarters are responsible 
for a considerable proportion of cases of this disease occurring among 
merchant seamen. 

I would urgently recommend as a sanitary and prophylactic measure 
the expediency of receiving upon the large reservation now at the 
disposal of the Service at Fort Stanton such cases of tuberculosis as 
may be sent there by State health authorities for treatment, upon the 
payment of a per diem rate, to be based upon the cost of maintenance. 
This measure would result in the cure of many ill with a disease 
incurable under general conditions of environment, and would diminish 
centers of infection established by these patients in their homes, and 
such a provision would materially aid in the various and well-directed 
efforts now being made for the suppression of the disease in the 
United States. 


PURVEYING DEPOT AT NEW YORK. 


During the year 662 requisitions were filled by the purveying depot 
in New York City, and supplies were furnished to marine hospitals 
and to quarantine stations of the Service in the United States and its 
insular possessions. Through this depot medical supplies have been 
purveyed for the Immigration Service, and for vessels of the Revenue- 
Cutter Service and of the Coast and Geodetic Survey. 


AID TO OTHER SERVICES. 


During the year the Service has extended aid to other branches of 
the Government, as follows: To the Revenue-Cutter Service in the 
physical examination of 800 applicants for enlistment, 145 of whom 
were rejected; to the Steamboat Inspection Service in the examination 
as to visual capacity of 1,759 pilots, of whom 85 were rejected; to the 
Life-Saving Service in the physical examination of 1,045 surfmen, of 
whom 58 were rejected; to the Immigration Service in the medical 
inspection of 746,297 immigrants arriving at the various ports of the 
United States and Cuba; to the Coast and Geodetic Survey and Light- 
House Service in the physical examination of 27 applicants for enlist- 
ment, of whom | was rejected. 


SANITARY REPORTS AND STATISTICS. 


The Bureau has issued, in accordance with law, weekly public health 
reports, containing all available sanitary information and vital statis- 
tics. These reports are sent to the quarantines and to State and 
municipal health officials, United States consuls, and others, and are 
relied upon as the chief source of information upon the important and 
specific topics therein included. 


YELLOW FEVER. 


There has been no yellow fever reported in the United States during 
the past year. Reports have been received of the existence of the dis- 
ease in Brazil, United States of Colombia, Costa Rica, Cuba, Dutch 
West Indies, Haiti, Mexico, and Salvador. Mexico has furnished a 
large proportion of ‘the cases reported, and Cuba, which has heretofore 
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reported a large number of cases every year, has reported only 61 
cases and 14 deaths for the six months ended December 31, 1901, and 
but 1 case and no death for the six months ended June 30, 1902, and 
this single case was an imported one. 


PLAGUE. 


In the United States (San Francisco, Cal.), since November 1, 1901, 
the date of my last report, 39 cases of plague have been reported, all 
but one of which resulted in death. This disease has been reported as 
existent during the fiscal year 1902 in the following-named countries: 
Australia, Brazil, British South Africa, China, Egypt, England, 
France, Hawaiian Islands, India, Italy, a apan, ‘Madagascar, Mau- 
ritius, Mozambique, Paraguay, Philippine Islands, Russia, Scotland, 
Spain, Straits Settlements, and Turkey. 


SMALLPOX. 


During the year smallpox has been reported as occurring in 44 
States and Territories of the Union. The number of cases reported 
for the year ended June 30, 1902, was 55,857; deaths, 1,852; a mor- 
tality of 3.381 per cent, as compared with 38,506 cases and 689 deaths 
during the year ended June 30, 1901. 


FOREIGN AND INSULAR QUARANTINE AND IMMIGRATION. 


Maritime quarantine bas been conducted in Cuba, Porto Rico, 
Hawaii, and the Philippines. | 


PHILIPPINES. 


The severe outbreak of cholera in the island of Luzon has necessi- 
tated the maintenance of a stringent quarantine on outgoing vessels 
from Manila to the uninfected ports of the Philippines, as well as to 
those of the United States and its insular possessions. The station 
recently fitted up at Mariveles, across the bay from Manila, has been 
of the greatest assistance for the detention and disinfection and obser- 
vation of the personnel of vessels on which cholera has appeared. A 
quarantine of five days has been imposed on army transports before 
they sail for the United States, as an outbreak of cholera on a crowded 
troop-ship at sea would bea most serious occurrence. Acting assistant 
surgeons are stationed at Iloilo and Cebu. 


CUBA. 


There are five fully equipped quarantine stations in Cuba—at Habana, 
Matanzas, Nuevitas, Santiago, and Cienfuegos. There were fourteen 
inspecting stations in Cuba, which were operated by acting assistant 
surgeons until May 20, 1902, when the United States formally trans- 
ferred the government of Cuba to the Cuban officials. Since this date 
the accredited medical officers of the Service have been attached to the 
consulates at their respective ports. While the quarantine inspection 
of incoming vessels has been turned over to the Cuban authorities at 
these five ports since May 20, 1902, all vessels departing for the United 
States are still inspected and certified to by medical officers of the 
Service. 
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The quarantine service in Porto Rico has been conducted upon the 
same lines as for the last fiscal year. The disinfecting barge Argus 
has been sent to Ponce, where she is moored in the harbor, to be used 
for the disinfection of vessels. Miraflores Island, at San Juan, Porto 
Rico, has recently been transferred by Executive order to the Service 
and is now used as a quarantine station. 


HAWAII. 


During the year a question was raised as to the validity of the title 
of the Service to the quarantine island at Honolulu, but information 
has been received from the United States district attorney at Hono- 
lulu that the question has been finally settled, and upon receipt of the 
proper papers the necessary repairs to the buildings and extension of 
the plant, delayed while the matter was in litigation, will be proceeded 
with. 


FOREIGN PORTS. 


Medical officers have been stationed at the ports of London, Liver- 
pool, and Naples, at Quebec, Canada, and Halifax, Nova Scotia. 
During the active quarantine season medical officers have been sta- 
tioned at seven fruit ports of Central and South America to inspect 
fruit vessels departing for United States ports. Officers have been 
detailed for duty at Yokohama and Kobe, Japan; Hongkong, China; 
Rio de Janeiro, Brazil; and Vera Cruz, Progreso, and ‘Tampico, 
Mexico; and one has recently been sent to Shanghai, China. There is 
also a sanitary inspector at Nagasaki, Japan. 


MEDICAL INSPECTION OF IMMIGRANTS. 


The medical inspection of arriving immigrants was ‘performed at 
thirty-two ports during the year by medical officers of the Service 
' detailed for the purpose; also, at the ports of the islands of Porto 
Rico and Hawaii. Immigrants were also inspected at Quebec, Canada, 
- and Halifax, Nova Scotia. Emigrants leaving Naples and Palermo for 
the United States are inspected by a medical officer whose post of duty 
is at the former place. 


DOMESTIC QUARANTINE. 


During the year 5,828 vessels were inspected at national quarantine 
stations, and 420 vessels were detained and disinfected. At the close 
of the fiscal year, June 30, 1902, the Service owned 19 complete mari- 
time quarantine stations, and in addition operated 18 stations where 
inspections of incoming vessels were conducted by officers of the Serv- 
ice, thus making a total of 37 stations. In addition to these stations 
there are 8 others completely equipped, and 12 inspection stations con- 
ducted by States and municipalities within the boundaries of the United 
States. 

In January, 1902, the quarantine functions at Portland, Me., were 
_ transferred to and accepted by the Service under the provisions of the 
act of Congress approved February 15, 1893, as in like manner the 
quarantine station and functions at Savannah, Ga., had been acquired 
in April, 1899, and the quarantine stations of Florida in August, 1901, 
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Provision was made in the sundry civil bill, approved June 28, 1902, 
for the purchase of the Florida quarantine stations thus transferred. 


TEX AS-MEXICAN BORDER QUARANTINE. 


With a view to the prevention of the introduction of yellow fever, 
smallpox, and typhus fever from the Republic of Mexico, land quar- 
antines were maintained at El Paso, Eagle Pass, and Laredo, Tex., and 
these stations have been operated with the cooperation of the United 
States inspectors of immigration. Over 50,000 passengers have been 
inspected, and 25 were detained for observation and the disinfection of 
their baggage. 


PLAGUE IN SAN FRANCISCO. 


Bubonic plague, the existence of which was first reported in San 
Francisco, Cal., on March 7, 1900, was the subject of investigation by 
a commission appointed by the Department, consisting of three bacter1- 
ologists of the highest reputation, and the report of this commission, 
as may be seen in the last annual report, was amply confirmatory in 
character. In spite of the work which was done in the spring of 1901 
looking to its eradication from Chinatown in the city of San Francisco, 
the disease continues to be occasionally reported. The plan of opera- 
tions adopted during the previous year has been continued, and the 
Service has maintained during the past year an organization in San 
Francisco, capable of immediate enlargement, which has continued the 
work of assisting the local board of health by examination of the sick 
and dead in the infected quarter of the city, and by reporting all sus- 
picious cases which have occurred. Cases confirmed by bacteriological 
examination have been systematically published in the Public Health 
Reports of the Service. 

There were no cases in June, 1902; there were 4 cases in July; but 
in August, September, and October the disease increased, there being | 
28 cases during these three months. The first matter of concern was 
as to the spread of plague from San Francisco to other portions of 
the State. I had already caused to be examined several towns and ~* 
localities without result, but there were still rumors which it was 
necessary to have set at rest. Accordingly Surg. A. H. Glennan, who 
was then chief quarantine officer of the island of Cuba, was detailed for 
this duty. The correspondence, together with other details, will be 
found set forth at sufficient length in the report from the division of 
domestic quarantine. 

At the annual conference of the State and Provincial boards of 
health of North America, held at New Haven, Conn., October 28-29 
of this year, resolutions were adopted advising the various State 
boards of health to consider the propriety of calling upon the Surgeon- 
General of the Public Health and Marine-Hospital Service for a joint 
conference regarding the situation in California. 


SMALLPOX. 


I would invite attention to the general prevalence of smallpox 
throughout the United States as shown in the report of the division of 
sanitary reports and statistics. As this disease is a distinctly and 
typically preventable one, I take this opportunity for calling the 
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attention of State and municipal health authorities to the great object 
lesson thus presented of the necessity of general and systematic vac- 
cination and revaccination for the prevention of the spread and the 
ultimate suppression of the disease. The Service has rendered assist- 
ance to health authorities by detailing experienced officers to advise 
and assist them in formulating and putting into execution proper 
measures for the prevention and suppression of smallpox, and in 
addition Bureau publications on smallpox have been systematically 
mailed to the health or other authorities of every place in which the 
pep onrence of smallpox has been announced in the public press. 

n account of the outbreak of smallpox at nearby points in New 
Brunswick, Canada, and at the request of the health authorities of the 
State of Maine a border quarantine station was established at Vance- 
boro and a maritime quarantine at Eastport, which latter is still in 
operation. 


LEPROSY IN THE UNITED STATES. 


The report of the commission of medical officers of this Service, 
appointed under act of March 2, 1899, to investigate the origin and 
prevalence of leprosy in the United States and report upon legislation 
necessary for the prevention of its spread, was submitted to Congress 
at its last session and has been published as Senate Document No. 269 
(FKifty-seventh Congress, first session). The report shows the pres- 
ence in the United States of 278 cases of leprosy, but the commission 
states that this can not be a complete census on account of the difficul- 
ties encountered and the impossibility of discovering all cases of leprosy 
in the United States at any one time. Of the 278 cases 145 were born 
in the United States, 120 in foreign countries, and the birthplaces of 
the remaining 13 are unknown. Of the total number, as reported to: 
the commission, 186 are given as having probably contracted the dis- 
ease in the United States, but the commission points out that some of 
these may have brought the disease with them from foreign lands. 

Of the States and Territories of the United States 21 are known to 
have lepers, showing the broad distribution of the disease throughout 
the country. 

The report of the’ commission states that the number of cases of 
leprosy in the United States is smaller than is generally believed; that 
leprosy is conveyed from one person to another in the United States, 
such conveyance being most markedly noticeable in the States on the 
southern coast; that over 73 per cent of the cases in the United States 
are at large; and that at the present time only 72 of the cases are 
isolated and provided for by the States or cities in which they are 
located. 

The commission recommends the establishment of at least one 
national leprosarium for the care and treatment of these unfortunate 
people to be maintained by and under the supervision of the General 
Government. 

In accordance with the above recommendations a bill will be pre- 
pared and submitted to you for approval, and, if approved, submitted 
for the consideration of Congress. 


SCIENTIFIC RESEARCH. 


This division has reviewed during the year the literature of scientific 
research as applied to preventive medicine and sanitary science, and 
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has suggested such topics as should be the subject of special investi- 
gation in the hygienic laboratory of the Service. 


YELLOW-FEVER INSTITUTE. 


The yellow-fever institute, of which mention was made in my pre- 
vious report, has continued its operations and has from time to time — 
published bulletins upon subjects connected with the history, epidemi- 
ology, and methods of spread of yellow fever. 

In May, 1902, a working party composed of medical officers of the 
Marine-Hospital Service was dispatched to Vera Cruz, Mexico, to 
continue experimental investigations into the cause of yellow fever 
and the instrumentality of the mosquito in the transmission of the dis- 
ease. The work of the party is still in progress, and it is gratifying 
in this connection to be able to record the very cordial reception 
extended to the members of the party by the Mexican officials and to 
acknowledge the facilities which have been placed at their disposal. 


HYGIENIC LABORATORY. 
x 


The laboratory building appropriated for by act of Congress 
approved March 3, 1901, is now in course of erection under the direc- 
tion of the Supervising Architect, and when it is completed the hygi- 
enic laboratory will be provided with more ample quarters, and the 
present overcrowded condition will be relieved. The plans will be — 
such as to offer advantages which can only be obtained in a building 
specially constructed for laboratory purposes. Such special design 
and construction are essential for technical operations and are all the 
-more necessary by reason of the increased duties and enlarged scope 
of laboratory work entailed by the provisions of the act of Congress 
approved July 1, 1902. 

Under the provisions of this act three new divisions of laboratory 
research—viz, chemistry, zoology, and pharmacology—were provided 
for, and an advisory board was established for consultation with the 
Surgeon-General as to investigations to be inaugurated and methods 
of carrying out the same. The division of zoology has been organized, 
and its chief has already made valuable discoveries with regard to the 
hookworm disease (uncinariasis). : 

In view of the importance of the bubonic plague in its relations to 
the public health, studies of this disease were systematically carried 
on in the laboratory, and a large quantity of Haffkine’s prophylactic for 
the prevention of the spread of the disease was prepared and distrib- 
uted to the quarantine stations of the United States as well as to those 
in the Philippines and Hawaii. The laboratory also investigated from 
a bacteriological and pathological standpoint ‘‘an organism resembling 
bacillus pestis,” the results of which will form the subject of a special 
report. Several specimens from cases of suspected plague were 
received from quarantine stations, examined, and reported upon. 
Investigations were also made upon an organism said to be pathogenic 
for rats and recommended for their extermination (B. typhi murium), 
and the results were published as a bulletin. 

In view of the importance of trachoma and the number of cases 
coming into the United States, the laboratory is making a special 
investigation as to its nature, cause, and treatment. 

Efforts were made to procure serums for the prevention and treat- 
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ment of yellow fever, plague, typhoid fever, and pneumonia by appro- 
priate immunizing treatments of horses. These experiments met with 
varying degrees of success, but the results arrived at do not as yet 
justify publication. 

In order to carry into effect the act to regulate the sale of viruses, 
serums, ete., regulations have been prepared and work upon the diph- 
theria antitoxin and tetanus toxin is being carried on in the laboratory, 
in order that the laboratory shall be prepared to investigate said 
products for their potency and purity whenever such work may be 
required. 

During the year special attention was paid to the subjects of disin- 
fection and disinfectants. In view of the importance of the instru- 
mentality of the mosquito in the transmission of malarial and yellow 
fevers, disinfection against these insects received special attention and 
a bulletin was published detailing the methods employed and the results 
obtained. 

The instruction of officers in pathology and bacteriology has been 
systematically carried on, and seven officers were detailed to the labo- 
ratory during the year. A bulletin giving the laboratory course of 
instruction has been prepared and published. Tuberculosis and car 
sanitation have also been the subjects of investigation, and much time 
has been spent in the study of vaccinia and smallpox. 

On account of the increased duties imposed upon the laboratory by 
the act of July 1, 1902, which enlarged its functions, an additional 
building will be required, estimates for which have been included in 
the regular Book of Estimates for the ensuing fiscal year, and a favor- 
able recommendation to Congress thereon is requested. 


SANITARY CONVENTION OF AMERICAN REPUBLICS. 


Through the chairman of the United States delegation to the Inter- 
national Conference of American States which met in the City of 
Mexico in October, 1901, I recommended a plan for international 
agreement of the American republics for the sanitation of certain sea- 
coast cities. This plan was printed both in English and Spanish in 
Public Health Reports of October 11, 1901, and was utilized by P. A. 
Surg. M. J. Rosenau on his detail to this conference. In December 
of 1901, in compliance with the request of the United States delegation 
for a sanitary expert to confer with them upon the subject of quaran- 
tine and sanitation, Dr. Rosenau was detailed and made known to the 
conference the views of this Bureau with regard to quarantine as set 
forth in several official reports and personal addresses by the Surgeon- 
General. | 

While the specific plan above referred to was not adopted, it had a 
decided influence, together with the other papers and the presentations 
of the subject made by Doctor Rosenau, in the formulation of the resolu- 
tions which were adopted. These resolutions are reported in full on 
page 59 et seq. They provide fora general international sanitary con- 
ference of the American republics, and under the authority of the 
Department of State a call has been issued by the governing board of 
the International Bureau of the American Republics for the first of these 
conventions, whichis to be heldin Washington December 2, 1902. Dele- 
gates on the part of the United States have been appointed, and, by 
request, a plan of organization and a tentative programme have been 
prepared by myself and communicated to the other republics. 
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SANITARY EXHIBITS AT BUFFALO AND CHARLESTON. 


In connection with other departments and bureaus of the Govern- 
ment, the Marine-Hospital Service installed in the Government build- 
ing at the Pan-American Exhibition, held at Buffalo, N. Y., May to 
November, 1901, an exhibit illustrating the operations of the Service in 
the conduct of its several professional and sanitary functions. The 
exhibit received commendation on account of its instructive character, 
and diplomas of honor were awarded. Subsequently the exhibit was 
moved to Charleston, 5. C., as a part of the Carolina and West Indian 
Exposition. 

LEGISLATION. 


ACT INCREASING THE EFFICIENCY AND CHANGING THE NAME OF THE SERVICE. 


The most important event in the history of the Service during the 
past year, if not in its entire history, was the act of Congress approved 
July 1, 1902, entitled ‘‘An act to increase the efficiency and change 
the name of the Marine-Hospital Service.” 

The necessity for some legislation increasing the efficiency of the 
Marine-Hospital Service as a public health service was urged in my 
last annual report, and the matter was referred by the Secretary of the 
Treasury in his annual report to Congress for favorable consideration. 

The act changes the name of the Service to that of the Public Health 
and Marine-Hospital Service of the United States. It fixes by law 
the Marine-Hospital Service as the public health service and the office 
at Washington as the public health bureau; more than this, it estab- 
lishes the Service on a firm foundation, making statutory provisions 
for manz features of the Service which heretofore had only the 
authority of regulation. For example, the salaries of the commis- 
sioned medical corps are now fixed by law. It gives legal status to 
acting assistant surgeons, pharmacists, and employees, and enlarges 
the scope of the service in the manner described in its several sections. 

Following is a copy of the act, as finally passed, and the report of 
the Committee on Interstate and Foreign Commerce of the House of 
Representatives, which contains in full the report of the Senate Com- 
mittee on Public Health and National Quarantine: 

AN ACT to increase the efficiency and cuaue the name of the United States Marine-Hospital 
ervice,. 

Be ut enacted by the Senate and House of Representatives of the United States of America 
in Congress assembled, That the United States Marine-Hospital Service shall hereafter 
be known and designated as the Public Health and Marine-Hospital Service of the 
United States, and the Supervising Surgeon-General and the officers now or hereafter 
commissioned under the act of January fourth, eighteen hundred and eighty-nine, 
entitled ‘‘An act to regulate appointments in the Marine-Hospital Service of the 
United States,’’ and acts amendatory thereof, shall hereafter be known as the Sur- 
geon-General, surgeons, passed assistant surgeons, and assistant surgeons of the 
Public Health and Marine-Hospital Service of the United States. Nothing in this 
act contained shall be held or construed to discharge any of the officers above 
named, or any of the acting assistant surgeons, pharmacists, and other employees of 
the Marine-Hospital Service, or to deprive any officer of his commsssion or the 
benefits derived by longevity of service. The care of sick and disabled seamen and 
all other duties now required by law to be performed by the Marine-Hospital Service 
shall hereafter be performed by the Public Health and Marine-Hospital Service, and 
all funds and appropriations now provided by law for use by the Marine-Hospital 
Service and all properties and rights pertaining to said Service shall be available for 


use for like purposes and in like manner, under the Treasury Department, by the 
Public Health and Marine-Hospital Service. 
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Sec. 2. That the salary of the Surgeon-General of the Public Health and Marine- 
Hospital Service shall be five thousand dollars per annum, and the salaries and 
allowances of the commissioned medical officers of said Service shall be the same as 
now provided by regulations of the Marine-Hospital Service. 

Sec. 3. That commissioned medical officers, when detailed by the Surgeon-General 
for duty in the Public Health and Marine-Hospital Bureau at Washington, District 
of Columbia, in charge of the administrative divisions thereof, namely, marine hos- 
pitals and relief, domestic quarantine, foreign and insular quarantine, personnel and 
accounts, sanitary reports and statistics, and scientific research, shall, while thus 
serving, be assistant surgeons-general of the Public Health and Marine-Hospital 
Service, but their pay and allowances shall be the same as now provided by regula- 
tions of the Marine-Hospital Service for officers in charge of said divisions; and the 
senior officer thus serving shall be the assistant within the meaning of section one 
hundred and seventy-eight, Revised Statutes of the United States: Provided, however, 
That no such officer shall be detailed in charge of said divisions who is below the 
rank of passed assistant surgeon. 

Src. 4. That the President is authorized, in his discretion, to utilize the Public 
Health and Marine-Hospital Service in times of threatened or actual war to such 
extent and in such manner as shall, in his judgment, promote the public interest 
without, however, in any wise impairing the efficiency of the Service for the pur- 
poses for which the same was created and is maintained. 

Src. 5. That there shall be an advisory board for the hygienic laboratory provided 
by the act of Congress approved March third, nineteen hundred and one, for consul- 
tation with the Surgeon-General of the Public Health and Marine- Hospital Service 
relative to the investigations to be inaugurated, and the methods of conducting the 
same, in said laboratory. Said board shall consist of three competent experts, to be 
detailed from the Army, the Navy, and the Bureau of Animal Industry, by the 
Surgeon-General of the Army, the Surgeon-General of the Navy, and the Secretary 
of Agriculture, respectively, which experts, with the director of the said laboratory, 
shall be ex officio members of the board, and serve without additional compensation. 
Five other members of said board shall be appointed by the Surgeon-General of 
Public Health and Marine-Hospital Service, with the approval of the Secretary of 
the Treasury, who shall be skilled in laboratory work in its relation to the public 
health and not in the regular employment of the Government. The said five 
members shall each receive compensation of ten dollars per diem while serving in 
conference, as aforesaid, together with allowance for actual and necessary traveling 
expenses and hotel expenses while in conference. Said conference is not to exceed 
ten days in any one fiscal year. The term of service of the five members of said 
board not in the regular employment of the Government first appointed shall be so 
arranged that one of said members shall retire each year, the subsequent appoint- 
ments to be for a period of five years. Appointments to fill vacancies occurring in a 
manner other than as above provided shall be made for the unexpired term of the 
member whose place has become vacant. 

Sec. 6. That there shall be appointed by the Surgeon-General, with the approval 
of the Secretary of the Treasury, whenever, in the opinion of the Surgeon-General, 
commissioned medical officers of the Public Health and Marine-Hospital Service are 
not available for this duty by detail, competent persons to take charge of the divisions, 
respectively, of chemistry, zoology, and pharmacology of the hygienic laboratory, 
who shall each receive such pay as shall be fixed by the Surgeon-General with the 
approval of the Secretary of the Treasury. The director of the said laboratory shall 
be an officer detailed from the corps of commissioned medical officers of the Public 
Health and Marine-Hospital Service, as now provided by regulations for said detail 
from the Marine-Hospital Service, and while thus serving shall have the pay and 
emoluments of a surgeon: Provided, That all commissioned officers of the Public 
Health and Marine-Hospital Service not below the grade of passed assistant surgeon 
shall be eligible to assignment to duty in charge of the said divisions of the hygienic 
laboratory, and while serving in such capacity shall be entitled to the pay and 
emoluments of their rank. 

Sec. 7. That when, in the opinion of the Surgeon-General of the Public Health 
and. Marine-Hospital Service of the United States, the interests of the public health 
would be promoted by a conference of said Service with State or Territorial boards 
-of health, quarantine authorities, or State health officers, the District of Columbia 
included, he may invite as many of said health and quarantine authorities as he 
deems necessary or proper to send delegates, not more than one from each State or 
Territory and District of Columbia, to said conference: Provided, That an annual 
conference of the health authorities of all the States and Territories and the District 
of Columbia shall be called, each of said States, Territories, and the District of 
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Columbia to be entitled to one delegate: And provided further, That it shall be the 
‘duty of the said Surgeon-General to call a conference upon the application of not less 
than five State or Territorial boards of health, quarantine authorities, or State health 
officers, each of said States and Territories joining in such request to be represented 
by one delegate. 

Src. 8. That to secure uniformity in the registration of mortality, morbidity, and 
vital statistics it shall be the duty of the Surgeon-General of the Public Health and 
Marine-Hospital Service, after the annual conference required by section seven to be 
called, to prepare and distribute suitable and necessary forms for the collection and 
compilation of such statistics, and said statistics, when transmitted to the Public 
Health and Marine- Hospital Bureau on said forms, shall be compiled and published 
by the Public Health and Marine-Hospital Service as a part of the health reports 
published by said service. 

Sec. 9. That the President shall from time to time prescribe rules for the conduct 
of the Public Health and Marine-Hospital Service. He shall also prescribe regula- 
tions respecting its internal administration and discipline and the uniforms of its 
officers and employees. It shall be the duty of the Surgeon-General to transmit 
annually to the Secretary of the Treasury, for transmission by said Secretary to Con- 
gress, a full and complete report of the transactions of said service, including a 
detailed statement of receipts and disbursements. 


Approved, July 1, 1902. 


[House Report No. 2415, Fifty-seventh Congress, first session. | 


[June 7, 1902.—Committed to the Committee of the Whole House on the state of the Union and 
ordered to be printed. ] 


Mr. Fletcher, from the Committee on Interstate and Foreign Commerce, submit- 
ted the following report (to accompany S. 2162): 

The Committee on Interstate and Foreign Commerce, to whom was referred the 
bill (S. 2162) to increase the efficiency and change the name of the United States 
Marine-Hospital Service, having considered the same, report thereon with a recom- 
mendation that it pass. 

The bill has the approval of the Treasury Department, as will appear by the letters 
attached and which are made a part of this report. 

There has been a great demand for many years for the enactment of legislation of 
this character. The necessity of such legislation has been seriously felt by those 
intrusted with the enforcement of quarantine regulations and the advancement of the 
sanitary welfare of the country. The difficulty of obtaining legislation heretofore 
has been the inability to secure a concurrence of the Federal and State authorities 
upon the passage of any special bill. This difficulty has been eliminated by the afore- 
said Senate bill, upon which representative Federal authorities, State authorities, as 
wellas representative men of the medical profession of the United States, have united 
in approval and have given formal expression of their desire for its passage. 

The committee consider it fortunate that these important influences are in harmony, 
and are satisfied that in consequence the bill, if enacted into law, will be the more 
effective and beneficial. The measure has been prepared with care to prevent any 
conflict between Federal and State authorities, and it is believed that its passage will 
result in the most cordial cooperation between said authorities. 

The administrative features of the bill are demanded by the growth of the Marine- 
Hospital Service and increase in its functions which have been imposed upon it by 
acts of Congress. 

Other reasons for the passage of the bill and an exposition of its contents are clearly 
and forcibly stated by Senator Spooner, of Wisconsin, in the report which he sub- 
mitted to the Senate upon this bill. The report of Senator Spooner is herewith 
appended and made a part of this report. 

The approval of the Treasury Department of this measure is set forth in a letter 
from the Secretary of the Treasury, Hon. Lyman J. Gage, addressed to the chairman 
of the Committee on Interstate and Foreign Commerce of the House of Representa- 
tives, under date of January 16, 1902, and in a letter to the chairman of the Com- 
mittee on Public Health and National Quarantine of the Senate, February 3, 1902, 
from the Surgeon-General of the Marine-Hospital Service, approved by Hon. L. M. 
Shaw, Secretary of the Treasury. These letters relate to House bill 7189 and Senate 
bill 2162, which are identical. 

The committee therefore recommends the adoption, without amendment, of 8. 
2162 as it passed the Senate. . 
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The Committee on Public Health and National Quarantine, to whom was referred 
the following bills: (a) 8. 2162, ‘‘A bill to increase the efficiency and change the 
name of the United States Marine-Hospital Service;’’ (b) S. 2417, ‘‘A bill relating 
to quarantine and the public health;’’ (c) S. 4583, ‘‘A bill to reorganize and increase 
the efficiency of the Marine-Hospital Service, and for other purposes;’’ (d) 8. 4895, 
‘A bill to establish a commission of public health and fix the salaries of the commis- 
sioned officers of the Marine-Hospital Service,’’ have given careful consideration to 
the said bills and to the general subject of the national health, quarantine, and to 
improvements in the organization of the United States Marine-Hospital Service. 

The committee report back Senate bill 2162, by substitute, with the recommenda- 
tion that it do pass. This substitute changes the name of the United States Marine- 
Hospital Service to ‘‘ Public Health and Marine-Hospital Service of the United 
States.’’ This change in the name is justified by the growth of the Service, the 
enlargement from time to time of its original functions, and the provisions herein- 
after referred to intended to bring it into closer relations and cooperation with the 
health authorities of the States, in conservation generally of the public health. The 
substitute eliminates the word ‘‘Supervising’’ from the official designation of the 
Surgeon-General as too cumbersome. 

The salary of the Surgeon-General, which is now $4,000, is increased to $5,000 per 
annum, an increase which the added responsibility and duties of the Service fully 
justify, in the opinion of your committee. 

The substitute, also following in that respect, with an amendment, the original 
bill, authorizes the Surgeon-General to detail commissioned medical officers of the 
Service for duty in the Bureau at Washington, in charge of certain administrative 
divisions, namely, marine hospitals and relief, domestic quarantine, foreign and 
insular quarantine, personnel and accounts, sanitary reports and statistics, and scien- 
tific research, and gives the rank while thus serving of assistant supervising surgeons- 
general of the Public Health and Marine-Hospital Service. It also provides that the 
senior officer thus serving shall be the assistant surgeon-general, within the meaning 
of section 178, Revised Statutes of the United States. The committee has added a 
proviso, upon what seemed to be the reasonable request of the officers of the Service, 
that no officer below the grade of a passed assistant surgeon shall be eligible to this 
detail. 

Section 4 of the bill, which provides rank in time of war or threatened war cor- 
responding with the rank of surgeons, etc., in the Army and Navy, the committee 
have eliminated. The officials of the service are uniformed and have been for many 
years, and have been under a quasi-military discipline, with commendable efficiency. 
The Service is one essentially civil, and the committee have not thought it wise to 
put it upon a military or naval basis or to provide in a detailed way for rank and 
precedence in the event of war, threatened or actual. 

By act of Congress approved March 3, 1901, a hygienic laboratory was provided 
for in the Marine-Hospital Service. The committee has adopted, with some modifi- 
cation, asin the interest of public health, the provision of section 5 of the original 
bill for an advisory board for this laboratory to confer with the Surgeon-General. 
The original section constituted the board of the Surgeon-General of the Army, the 
Surgeon-General of the Navy, the Chief of the Bureau of Animal Industry of the 
Department of Agriculture, and the director of the laboratory, all being ex officio, 
and provided for five other members, to be appointed by the Secretary of the Treas- 
ury, to receive compensation. As the board is to render a service scientific and tech- 
nical, the committee did not think it wise that it should be constituted as provided 
by the bill. They provided in the substitute, therefore, that the ex officio members 
of the board, aside from the director of the laboratory, consist of three competent 
experts, to be detailed from the Army, the Navy, and the Bureau of Animal Indus- 
try by the Surgeon-General of the Army, the Surgeon-General of the Navy, and the 
Secretary of Agriculture, respectively. 

Section 6 of the bill provides for the appointment and commission by the President 
of one chemist, one medical zoologist, and one pharmacologist, each to have the pay 
and eroluments of a surgeon of the United States Public Health and Marine- -Hospita] 
Service. There was some objection to this ‘by the officers of the Marine-Hospital 
_ Service, and the committee, after hearings and full consideration, concluded that it 
would be wise to authorize the employment of these specialists outside of the Service, 
and without regard to rank therein, where officers of the Service were not available, 
and with such compensation as should be fixed by the Surgeon-General, with the 
approval of the Secretary of the Treasury. The committee deem it important that 
the most competent men in the specialties named should be employed, in order to 
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obtain the best results, and that therefore in the beginning, at least, and during the 
upbuilding of the work, there should be freedom to attract by adequate compen- 
sation those best fitted. While wastefulness, of course, could not be justified in any 
public expenditure, in promoting the public health any sacrifice of substantial results 
for the mere matter of expenditure would be obviously false economy and not to be 
defended upon any just principle. 

Section 7 of the bill was an attempt to meet the long-continued demand from the 
State health authorities, and especially from the South, and in some of the great 
cities on tide water, for legislation which would secure consultation, and therefore 
cooperation, between the health authorities of States and the quarantine officials of 
the United States. It was not, in the opinion of the committee, so drawn as to 
accomplish this result so much to be desired, and they therefore in the substitute 
have supplied a new section 7, which is as follows: 

‘‘That when, in the opinion of the Surgeon-General of the Public Health and 
Marine-Hospital Service of the United States, the interests of the public health would 
be promoted by a conference of said Service with State or Territorial boards of health, 
quarantine authorities, or State health officers, the District of Columbia included, — 
he may invite as many of said health and quarantine authorities as he deems neces- 
sary or proper to send delegates, not more than one from each State or Territory and 
District of Columbia, to said conference: Provided, That an annual conference of the 
health authorities of all the States and Territories and District of Columbia shall be 
called, each of said States, Territories, and the District of Columbia to be entitled to 
one delegate: And provided further, That it shall be the duty of the said Surgeon- 
General to call a conference upon the application of not less than five States or Ter- 
ritorial boards of health, quarantine authorities, or State health officers, each of said 
boards or quarantine authorities joining in such request to be represented by one 
delegate.”’ ‘ 

This section we regard as by all means the most important section in the bill. The 
dividing line between the Federal power of quarantine, in its relation to foreign com- 
merce and interstate commerce, and the State power of quarantine and police regula- 
tion, in its relation to the public health, is undoubtedly real, but it is often very 
difficult of discernment; and therefore it has often happened that State authorities 
have felt their province invaded by Federal authorities, and Federal authorities have 
insisted that the national function was invaded by State authorities; and out of it all 
has grown more or less of friction, necessarily detrimental to great public interests. 
No statute, of course, can change the power of the Federal authorities, as defined by 
the Constitution, or take away the sovereign power of any State in respect to these 
matters. The committee has been impressed with the conviction that in the general 
public interest some recognition by Federal legislation of the State health authorities, 
in the way of consultation upon subjects of vital consequence to the localities, and as 
to the rules to be put in operation by both State and Federal authorities in accom- 
plishing the same end, would of necessity bring about better understanding and a 
cooperation which would inevitably promote a fuller accomplishment of the great 
purpose desired by both the Federal and State authorities. 

The Federal jurisdiction is exercised primarily in the interest of commerce. The 
local or State jurisdiction is exercised primarily for the protection of life and health 
in the communities and, secondarily, in the interest of commerce. In the hope 
and belief that good results will come from it the committee has inserted section 7, 
above set forth, which, briefly stated, provides: 

First. That when, in the opinion of the Surgeon-General, the interests of the public 
health would be promoted by a conference of that Service with the State or Terri- 
torial health officers, he may invite as many of said health officers and quarantine 
authorities as he deems necessary to send delegates, not more than one from each 
State or Territory and District of Columbia, to such a conference. 

Second. That an annual conference of the health authorities of the States and Ter- 
ritories and District of Columbia shall be called by the Surgeon-General, each State, 
Territory, and the District of Columbia to be entitled to one delegate. 

Third. That it shall be the duty of the Surgeon-General to call a conference upon 
the application of not less than five State or Territorial boards of health, quarantine 
authorities, or State health officers, each of said boards or quarantine authorities 
joining in such request to be represented by one delegate. 

It is not provided that the expenses of the delegates to these conferences shall be 
borne by the United States. It is not intended that they shall be junkets, but that 
they shall be attended by those who have at heart the health interests of their people 
and shall represent people who are willing to bear the expense of such service. 

Section 9 of the original bill is amended so as to require the Supervising Surgeon- 
General to make report to the Secretary of the Treasury, to be transmitted by that 
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official to Congress, and to require that the report shall include a detailed statement 
of receipts and disbursements in the service. 

The committee recommend the adoption of the substitute, and report back S. 2417, 
8. 4583, and 8. 4895 with the recommendation that they be severally indefinitely 
postponed. 


TREASURY DEPARTMENT, 
Washington, D. C., January 16, 1902. 

Srr: I am in receipt‘of a communication from your committee of January 138, 
inclosing a copy of House bill No. 7189, and requesting me to furnish the committee 
with such suggestions as I may deem proper. touching the merits of the bill and the 
propriety of its passage. 

In reply I beg leave to invite your attention to my annual report to Congress, 
dated December 2, 1901, on page 53 of which I concurred in the recommendation of 
the Surgeon-General for appropriate legislation by Congress to increase the efficiency 
of the Marine-Hospital Service as a public health service. The method of thus 
increasing its efficiency as detailed in the provisions of this bill meets with my 
approval. 

The bill is calculated to strengthen a branch of the Government service which has, 
particularly in the last decade, undergone a steady and natural growth, and is recog- 
nized in various acts of Congress and by reason of its efficiency as useful and neces- 
sary in the protection of the public health. 

If enacted into law it would give an improved status to this Service, expanding it 
in a manner to meet the growing necessities of the Government and the people, and 
aiding materially in the administration of its functions as now provided by law. 

Inclosed are comments, explaining in detail the several sections of the bill. 

I have to suggest that in section 1, on page 2, line 6, after the word ‘‘commission,”’ 
the following words be inserted: ‘‘or the benefits derived by lengevity of service,”’ 
to remove any doubts as to the intent of the bill with regard to longevity of service. 

I have also to suggest that in section 5, page 4, line 15, the words ‘‘in conference’’ 
be inserted after the word ‘‘serving,’”’ to make it more clear that the compensation 
referred to is to be received only during the time of actual service. 

I have further to recommend that in section 7, page 5, there be inserted in the 
nineteenth line, after the words ‘‘health or health,’’ the words ‘‘or quarantine,’’ and 
in the twenty-third line, after the word ‘‘one,”’ there be inserted the words ‘‘ health 
and one quarantine authority.’’ This is to permit the inviting of quarantine author- 
ities in conference, said authorities, in some instances, being independent and dis- 
tinct from State health boards. 

These additions have been inserted in the inclosed copy of the bill. 

With the above suggestions I have to state that it is desirable that the bill should 
be enacted into law. 

Respectiully, 
L. J. Gags, Secretary. 

Hon. Witiiam P. HEpsurn, 

Chairman Committee on Interstate and Foreign Commerce, 
House of Representatives. 


a 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL MaArtne-Hospitat SERVICE, 
Washington, February 3, 1902. 

Srr: I have the honor to acknowledge receipt of your letter of January 22d, 
inclosing a copy of the bill introduced by Senator Perkins (8. 2162), and also a copy 
of a proposed amendment thereto, and requesting my opinion on the bill and the 
amendment. 

I will make the proposed amendment the subject of a separate letter. 

In general it may be said that this measure is made necessary by the growth of 
-the Marine-Hospital Service both in functions and personnel. This growth is due 
to the new duties relating to the public health, which have, from time to time, been 
imposed upon the Service by Congress. It may be termed an administrative measure, 
in compliance with the last report of the Secretary of the Treasury, well calculated 
to enable the Marine-Hospitai Service to carry on with greater facility and efficiency 
its varied and important work 
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I inclose herewith (inclosure No. 1) a copy of a letter of the Secretary of the 
Treasury to the chairman of the Committee on Interstate and Foreign Commerce of 
the House of Representatives, in response to the latter’s request, expressing his 
approval of the bill and his opinion that it is desirable that it should be enacted into 
law, the House bill (H. R. 7189) being the same as that introduced into the Senate 
by Mr. Perkins (8. 2162). 

Three years ago, by reason of the war with Spain and the unusual duties thrown 
upon the Service in consequence thereof, it became necessary to increase the corps of 
officers of the Service and to reorganize the Bureau on a much broader plan than the 
one then existing. Accordingly, six distinct divisions of the Bureau were made, 
with an experienced surgeon in charge of each, and later, by the last Congress, the 
duties of the Service were still further increased by the addition of a hygienic labora- 
tory ‘‘for the investigation of infectious and contagious diseases and matters pertain- 
ing to the public health.”’ 

The new organization and the new functions already alluded to make appropriate 
and natural further provisions for the efficient conduct of the Service as set forth in 
this bill. 

I have made a careful study of the several bills which have been introduced from 
time to time in the last ten years affecting the general question of public health and 
the Marine-Hospital Service, and believe that the bill introduced by Mr. Perkins 
(S. 2162) both meets the present requirements so far as legislation may be success- 
fully proposed and places in a more effective position an organization which has 
grown to its present standard of strength and efficiency through years of hard 
experience. 

A few verbal alterations, however, are recommended, as follows: 

In section 1, on page 2, of the bill, line 1, erase the words ‘‘ hospital stewards”’ and 
insert in place thereof the word ‘‘pharmacists.’’ This change is made to conform 
with a recent regulation of the Service changing the title of hospital stewards to 
pharmacists. 

In section 1, on page 2, line 6, after the word ‘‘ commission,”’ insert the following 
words: ‘‘or the benefits derived by longevity of service.’’ This is to remove any 
doubt as to the intent of the bill with regard to said longevity. 

In section 5, page 4, line 15, after the word ‘‘serving,’’ insert the words ‘‘in con- 
ference.’”’ This is to make it more clear that the compensation referred to is to be 
received only during the time of actual service. 

In section 7, page 5, line 19, after the words ‘‘health or health,’’ insert the words 
‘or quarantine,’’ and in line 23 of thesame page and section, after the word ‘‘one,”’ 
insert the words ‘‘health and one quarantine authority.’’ The insertions in this 
section are to permit the inviting of quarantine authorities in conference, said authori- 
ties in some instances being independent of State health boards or authorities. 

I inclose a copy of the bill with the above alterations inserted, together with a 
series of comments on its several sections, to which I invite your attention. 

I would urgently urge, in the interest of the public health, that this bill be enacted 
into law. 

Respectfully, WALTER WYMAN, 
Surgeon-General Marine-Hospital Service. 


) 


Hon. GEORGE VEST, 
Chairman Committee on Public Health and National Quarantine, 
United States Senate. 
Approved February 4, 1902. 
L. M. Suaw, Secretary. 


ACT TO REGULATE THE SALK OF VIRUSES, SERUMS, TOXINS, ETC 


Another important act of Congress affecting the Service was the act 
approved July 1, 1902, regulating the sale of viruses, etc., copy of 
same being subjoined. 

The Bureau had been considering for some time the preparation of 
a bill of this kind and had gathered considerable information neces- 
sary for its preparation. The Medical Society of the District of 
Columbia had also taken up the matter and their representatives con- 
sulted the Bureau for advice and information, which was freely given. 
The bill, as introduced and passed after amendment, was not, how- 
ever, submitted to the Treasury Department nor to the Marine-Hos- 
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pital Bureau for report. It met, however, the indorsement of the 
Medical Society of the District of Columbia, and was reported back 
to the Senate and to the House by the respective committees on the 
District of Columbia. The action required on this bill is that a board 
consisting of the Surgeon-General of the Army, Surgeon-General of 
the Navy, and the Surgeon-General of the Public Health and Marine- 
Hospital Service shall prepare regulations under which licenses may 
be given to the manufacturers of viruses, serums, toxins, and analo- 
gous products, the said licenses to be given by the Secretary of the 
Treasury, and the enforcement of the act in all its provisions being 
also placed upon the Secretary of the Treasury. 
Following is a copy of the act as it passed: 


[Public—No., 244.] 


AN ACT to regulate the sale of viruses, serums, toxins, and analogous products in the District of 
Columbia, to regulate interstate traffic in said articles, and for other purposes. 


Be it enacted by the Senate and House of Representatives of the United States of America 
in Congress assembled, That from and after six months after the promulgation of the 
regulations authorized by section four of this act no person shall sell, barter, or 
exchange, or offer for sale, barter, or exchange in the District of Columbia, or send, 
carry, or bring for sale, barter, or exchange from any State, Territory, or the District 
of Columbia into any State, Territory, or the District of Columbia, or from any for- 
eign country into the United States, or from the United States into any foreign 
country, any virus, therapeutic serum, toxin, antitoxin, or analogous product appli- 
cable to the prevention and cure of diseases of man, unless (a) such virus, serum, 
toxin, antitoxin, or product has been propagated and prepared at an establishment 
holding an unsuspended and unrevoked license, issued by the Secretary of the Treas- 
ury as hereinafter authorized, to propagate and prepare such virus, serum, toxin, 
antitoxin, or product for sale in the District of Columbia, or for sending, bringing, or 
carrying from place to place aforesaid; nor (b) unless each package of such virus, 
serum, toxin, antitoxin, or product is plainly marked with the proper name of the 
article contained therein, the name, address, and license number of the manufac- 
turer, and the date beyond which the contents can not be expected beyond reason- 
able doubt to yield their specific results: Provided, That the suspension or revocation 
of any license shall not prevent the sale, barter, or exchange of any virus, serum, 
toxin, antitoxin, or product aforesaid which has been sold and delivered by the 
licentiate prior to such suspension or revocation, unless the owner or custodian of such 
virus, serum, toxin, antitoxin, or product aforesaid has been notified by the Secre- 
tary of the Treasury not to sell, barter, or exchange the same. 

Sec. 2. That no person shall falsely label or mark any package or container of any 
virus, serum, toxin, antitoxin, or product aforesaid; nor alter any label or mark on 
any package or container of any virus, serum, toxin, antitoxin, or product aforesaid 
so as to falsify such label or mark. - 

Sec. 3. That any officer, agent, or employee of the Treasury Department, duly 
detailed by the Secretary of the Treasury for that purpose, may during all reason- 
able hours enter and inspect any establishment for the propagation and preparation 
of any virus, serum, toxin, antitoxin, or product aforesaid for sale, barter, or: 
exchange in the District of Columbia, or to be sent, carried, or brought from any 
State, Territory, or the District of Columbia into any other State or Territory or the 
District of Columbia, or from the United States into any foreign country, or from 
any foreign country into the United States. 

Src. 4. That the Surgeon-General of the Army, the Surgeon-General of the Navy, 
and the Supervising Surgeon-General of the Marine-Hospital Service be, and they 
are hereby, constituted a board with authority, subject to the approval of the Secre- 
tary of the Treasury, to promulgate from time to time such rules as may be 
necessary in the judgment of said board to govern the issue, suspension, and revoca- 
tion of licenses for the maintenance of establishments for the propagation and prep- 
aration of viruses, serums, toxins, antitoxins, and analogous products, applicable 
~ to the prevention and cure of diseases of man, intended for sale in the District of 
Columbia, or to be sent, carried, or brought for sale from any State, Territory, or the 
District of Columbia, into any other State, Territory, or the District of Columbia, or 
from the United States into any foreign country, or from any foreign country into 
the United States: Provided, That all licenses issued for the maintenance of establish- 
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ments for the propagation and preparation in any foreign country of any virus, 
serum, toxin, antitoxin, or product aforesaid, for sale, barter, or exchange in the 
United States, shall be issued upon condition that the licentiates will permit the 
inspection of the establishments where said articles are propagated and prepared, in 
accordance with section three of this act. 

Src. 5. That the Secretary of the Treasury be, and he is hereby, authorized and 
‘directed to enforce the provisions of this act and of such rules and regulations as. 
may be made by authority thereof; to issue, suspend, and revoke licenses for the 
maintenance of establishments aforesaid, and to detail for the discharge of such 
duties such officers, agents, and employees of the Treasury Department as may in 
his judgment be necessary. 

Src. 6. That no person shall interfere with any officer, agent, or employee of the 
Treasury Department in the performance of any duty imposed upon him by this act 
or by regulations made by authority thereof. : 

Src. 7. That any person who shall violate, or aid or abet in violating, any of the 
provisions of this act shall be punished by a fine not exceeding five hundred dollars 
or by imprisonment not exceeding one year, or by both such fine and imprisonment, 
in the discretion of the court. 

Src. 8. That all acts and parts of acts inconsistent with the provisions of this act 
be, and the same are hereby, repealed. 


Approved July 1, 1902. 
CONCLUSION. 


The foregoing is a review in brief of the operations of the Service 
during the last year. Following are the reports, in greater detail, of 
the operations as conducted through each of the six divisions of the 
Bureau, these divisions having been provided for in the law and each 
medical officer detailed in charge of a division being designated an 
assistant surgeon-general. 

The reports of the division officers are not only valuable for refer- 
ence, but contain information narrated in a manner to excite interest. 
With the new name, the new duties, and increase of facilities provided 
by the act of July 1, 1902, the Service enters upon a new and advanced 
stage of its existence. The possibilities of its usefulness under the act 
can scarcely be realized at the present time. There is litle doubt 
that more may be developed out of the law in coordinating the labors 
of the national and State health authorities and in evolving and prose- 
cuting practical measures for improving the sanitary condition of 
the United States than can be appreciated by a cursory examination 
of the act. There has been provided by Congress during the past 
year a foundation, broad and strong, the essential element of which is 
a service more than one hundred years old, upon which may be built 
a sanitary structure worthy of this nation. Indications at the present 
time point to the growing importance of sanitation and hygiene as fac- 
tors in all governments. The Treasury Department and this Service 
have now abundant opportunity to wield an influence for the public 
welfare far beyond any opportunity of a like character that has been 
presented in the history of the country. 

I haye the honor to remain, respectfully, 


WaLtTER Wyman, 
Surgeon- General. 


DIVISION OF PERSONNEL AND ACCOUNTS. 


REPORT OF THE DIVISION OF PERSONNEL AND ACCOUNTS. 


By GEORGE PURVIANCE, 
Assistant Surgeon-General, U. S. Public Health and Marine-Hosmtal Service, in charge. 


PERSONNEL. 


COMMISSIONED MEDICAL CORPS. 


At the beginning of the fiscal year (July 1, 1901) the commissioned 
corps, including the Surgeon-General, consisted of 106 commissioned 
officers, as follows: Twenty-nine surgeons, 23 passed assistant sur- 
geons, and 53 assistant surgeons. One surgeon resigned to take effect 
April 19, 1902; one passed assistant surgeon was promoted to the 
grade of surgeon, and five assistant surgeons were promoted to the 
grade of passed assistant surgeon. 

The corps consists at the close of the fiscal year (June 30, 1902) of 
105 commissioned officers, as follows: 
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BOARDS CONVENED. 


One board was convened to meet at Washington, D. C., March 17, 
1902, for the purpose of examining four assistant surgeons to deter- 
mine their fitness for promotion to the grade of passed assistant 
surgeon. All of them passed successful examinations. 

One board was convened to meet at San Francisco, Cal., March 24, 
1902, for the purpose of examining an assistant surgeon to determine 
his fitness for promotion to the grade of passed assistant surgeon. He 
passed a successful examination. 

One board, to meet in Washington, D. C., June 16, 1902, was con- 
vened for the examination of such applicants as should present them- 
selves for admission to the medical corps as assistant surgeons in the 
Public Health and Marine-Hospital Service. 

One board was convened for examination of applicants for position 
in the United States Coast and Geodetic Survey. 

_ One board was convened to make a medical survey of an officer of 
the United States Coast and Geodetic Survey. 

One board was convened for the purpose of selecting a site for a 
quarantine station at Brunswick, Ga. 
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Twenty-two boards were convened for the purpose of making phys- 
ical examinations of officers and applicants for the Revenue-Cutter 
Service. 


NONCOMMISSIONED OFFICERS. 
ACTING ASSISTANT SURGEONS. 


There were on duty at the beginning of the fiscal year 188 acting 
assistant surgeons. During the year 84 were appointed, which num- 
ber includes 8 physicians who were in charge of the Florida State 
quarantine stations at the time said stations were transferred to this 
service. One acting assistant surgeon died; 21 resigned; 22 were 
transferred to the Republic of Cuba on May 19, 1902; 46 were sepa- 
rated from the service by limitation of appointment, and 1 was 
relieved by reason of discontinuance of station, leaving 181 on duty at 
the close of the fiscal year. 

Seven temporary acting assistant surgeons were appointed April 1, 
1902, for duty in the offices of the United States consuls at various 
fruit »orts in Central and South America. 


SANITARY INSPECTORS. 


There were 2 sanitary inspectors on duty at the beginning of the 
fiscal year and 3 were appointed. ‘The designation of 1 was changed 
to that of acting assistant surgeon, | resigned, and the services of 1 
were discontinued, leaving 2 on duty at the close of the year. 


MEDICAL INSPECTORS. 


There was on duty at the beginning of the fiscal year 1 medical 
inspector and 1 was appointed during the year, leaving 2 on duty at 
the close of the year. 


INTERNES. 


There were on auty at the beginning of the fiscal year 17 internes, 
12 were appointed and 11 resigned, leaving at the close of the year 18 
on duty. 


PHARMACISTS. 


There were on duty at the beginning of the fiscal year 48 pharma- 
cists, divided as follows: 
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Two eligibles were certified by the Civil Service Commission and 
dik junior pharmacists. 
ne senior pharmacist and chemist was appointed clerk in the 
Bureau, 1 senior pharmacist resigned, 1 senior pharmacist was trans- 
ferred to the Immigration Service, 1 junior pharmacist resigned, 1 
junior pharmacist was appointed clerk in the Bureau, leaving the total 
number of the three grades at the close of the fiscal year 45. 
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There were at the beginning of the fiscal vear 646 attendants. Nine 
hundred and three were appointed during the year, and 919 have been 
separated from the service by reason of resignation, death, desertion, 
and removal for cause, leaving the total number on duty at the close 
of the year as follows: 


ec ee pepe Separated eae 
Branch of Service in which employed. Pa sao during from fan er ace 
. y year. Service. | ee : 
Marine-Hosplta lt Service ss. <=. <n... 52 eee detec se 444 523 596. |- « 371 
COU TEUIUEL ENC: ta: sey eee i SH! og ety Fae ay YO 3s 166 228 174 220 
LOTORG CStan OMe et Sei Ee GR eye rere ne Sc ae 36 152 149 39 
EAA PUMe Meats ew. See ee ns cee cee as 38 107 81. 64 


The quarantine table includes 19 attendants employed in Honolulu 
and 19 in Porto Rico. The epidemic table also includes 17 attendants 
employed on the disinfecting barge Sanator, at Habana, Cuba. 

In the previous report the attendants employed in Hawaii, Porto 
Rico, and Cuba were given under a separate table, while the attend- 
ants employed at the close of the fiscal year in Hawaii and Porto Rico 
are included in the regular quarantine attendants, their salaries being 
paid from the quarantine appropriation for this fiscal year. The 
attendants employed in Cuba were transferred to the Republic of 
Cuba on May 19, 1902, except the 17 above referred to as being 
employed on the Sanator. 


SPECIAL DETAILS OF COMMISSIONED MEDICAL OFFICERS. 
IN FOREIGN PORTS. 


Surg. A. H. Glennan was assigned to duty in the office of the United 
States consul- general at Habana, Cuba, May 20, 1902. 

Surg. J. J. Kinyoun was, on July 2, 1901, directed to proceed to 
Yokohama, Japan, and Hongkong, China, as inspector. 

PLA, Sure. A. R. Thomas was, on November 19, 1901, relieved from 
duty at eeeeeny England, and assigned to duty in the office of the 
United States consul-general at Glasgow, Scotland. On January 23, 
1902, he was directed to preceed to Liverpool, England, for special 
temporary duty. On January 30, 1902, he was directed to proceed 
to London, England, for special temporary duty. On.February 7, 
1902, he was directed to proceed to Liverpool, England. for special 
temporary duty. On February 21, 1902, he was relieved from duty 
at Glasgow, Scotland, and assigned to duty in the office of the consul- 
general at London. On April 25, 1902, he was relieved from duty in 
the office of the United States consul-general at London and assigned 
to duty in Manila, P. I. 

Asst. Surg. H. B. Parker was, on April 25, 1902, appointed chair- 
man of a board of medical officers for the inv estigation of yellow fever, 
malaria, and dengue at Vera Cruz, Mexico. 

Asst. ‘Sure. R. H. von Ezdorf was, on May 20, 1902, assigned in 
the division of the United States consul- -general at Habana, Cuba, for 
duty at Matanzas, Cuba. 
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Asst. Surg. J. F. Anderson was, on November 19, 1901, ned to 
duty in the ae of the United States consul at Liverpool, England, 
and on December 13, 1901, he was relieved from said duty and directed 
to return to the United States. 

Asst. Surg. V. G. Heiser was, on April 28, 1902, assigned to duty 
in the office of the United States Commissioner of Immigration at 
Quebec, Canada. 

Asst. Surg. Dunlop Moore was, on March 6, 1902, relieved from 
duty at Honolulu, Hawaii, and assigned to duty i in the office of the 
United States consul- veneral at Yokohama, Japan. 

Asst. Surg. Carroll Fox was, on November 19, 1901, directed to 
proceed to Liverpool, England, and report to Asst. Surg. J. F. Ander- 
son for duty, and on December 19, 1901, he was assigned to duty in 
the office of the United States consul at Liverpool, relieving Assistant 
Surgeon Anderson. | 

Asst. Surg. Joseph Goldberger was, on April 18, 1902, assigned to 
duty in the office of the United States consul at Tampico, "Mexico. 

Asst. Surg. F. E. Trotter was, on May 21, 1902, assigned to duty 
in the office of the United States consul-general at Habana, Cuba. 


IN THE UNITED STATES. 


Surg. Eugene Wasdin was, on September 13, 1901, relieved tempo- 
rarily from command of the service at Buffalo, N. Y., and assigned to 
special duty with President McKinley. 

Surg. J. O. Cobb was, on June 23, 1902, directed to proceed to 
Missouli, Mont., and make an investigation relative to reported out- 
break of so-called spotted fever and report the result by wire after a 
careful investigation. 

P. A. Surg. W. G. Stimpson was, on April 23, 1902, directed to 
proceed to Mendocino and Napa, Cal., and make an inspection of the 
food and quarters furnished patients of this Service in the Mendocino 
State Hospital and Napa State Hospital, noting the general method of 
caring for those patients, and making recommendation as to their 
retention in the said institutions. 

P. A. Surg. Rupert Blue was, on May 29, 1902, directed ig proceed 
to Sheboygan, Wis., and report the necessity for the establishment 
of a relief station at that port. His report was favorable, and he 
submitted the nomination of Dr. J. C. Elfers, who was subsequently 
appointed acting assistant surgeon for duty at that port. 

P. A. Surg. J. B. Greene was, on December 18, 1901, directed to 
proceed to ae Point, Plattshur o,and Malone, N. i rand confer with 
the collectors of customs at each of the por ts mentioned relative to 
inspection of immigrants from New Brunswick, and wire the Bureau 
his recommendations in the premises. 

P. A. Surg. Hill Hastings was, on June 3, 1902, aerecied to pro- 
ceed to Cananea, Northeast Sonora, Mexico, via Benson, Ariz., to 
investigate and report as to whether the rumors of numerous deaths 
from typhus fever in mining camps at the places above named were 
true, and make a report to the Bureau by wire whether the establish- 
ment of a border quarantine was necessary. 

Asst. Surg. M. J. White was, on April 15, 1902, directed to proceed 
to Reno, Nev., and make an investigation relative to a reported case 
of bubonic plague, 
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Asst. Surg. B. J. Lloyd was, on May 3, directed to proceed to Nome, 
Alaska, for special temporary duty at that port during the open 
quarantine season. 


TO ASSIST IN SUPPRESSION OF SMALLPOX. 


Surg. W. P. McIntosh was, on November 21, 1901, directed to pro- 
ceed to Ellijay, Ga., to confer and advise with authorities relative to 
smallpox situation in that vicinity. 

Surg. W. P. Melntosh was, on December 11, 1901, upon the request 
of the secretary of the State board of health, directed to proceed to 
Athens and Ducktown, Tenn., and confer with health authorities rela- 
tive to smallpox situation. 

Surg. T. B. Perry was, on July 21, 1901, directed to proceed to 
Martinsburg, W. Va., and confer with Doctor Myers, president of the 
State board of health, as to smallpox situation in that vicinity. 

_ P.A. Surg. C. P. Wertenbaker was, on March 19, 1902, directed to 

proceed to Lincoln, Nebr., to consult with secretary of State board of 
health regarding measures for suppression of smallpox in the State of 
Nebraska. 

P. A. Surg. Rupert Blue was, on February 10, 1902, directed to 
proceed to Des Moines, Lowa, to confer with postmaster and Doctor 
Kennedy and report as ‘to necessity for fumigating mail at that place, 
in view of the fact that a report had been made to the effect that there 
were about 400 cases of smallpox in said vicinity. 

P. A. Surg. E. K. Sprague was, on February 17, 1902, directed to 
proceed to Port Huron, Mich., to confer with the collector of customs 
and acting assistant surgeon as to necessity of vaccinating ferryboat 
passengers from Sarnia, and make report. 

Asst. Surg. H. B. Parker was, on September 23, 1901, directed to 
proceed to Jacksonville, Fla., to consult with State Health Officer 
Porter as expert diagnostician and advise on measures based on mos- 
quito theories, and to wire all facts relative thereto to the Bureau. 

Asst. Sure. W. C. Hobdy was, on December 3, 1901, upon the 
request of Governor Chandler, directed to proceed to Elberton, Ga., 
and confer with local authorities relative to smallpox situation. 

Asst. Surg. W. C. Billings was, on March 8, 1902, upon the request 
of the secretary of the State board of health and Health Officer Gra- 
ham, directed to proceed to Ludington, Mich., to diagnose cases 
reported to be smallpox. 


TO REPRESENT THE SERVICE AT MEETINGS OF MEDICAL AND PUBLIC-HEALTH ASSOCIATIONS. 


The following officers have been detailed to represent the Service at 
the meetings of the various medical and other associations set opposite 
their names: 


Surg. P. H. Bailhache, American Public Health Association, meeting at Buffalo, 
N. Y., September 16-20, 1901. 

Surg. P. H. Bailhache, fifty-second annual meeting of the American Medical 
Association at Saratoga, N. Y., June 10-13, 1902. 

Surg. G. W. Stoner, American Congress of Tuberculosis at New York, N. Y., June 
2-4, 1902. 

Surg. A. H. Glennan, International Sanitary Conference at Habana, Cuba, Feb- 
ruary 15, 1902. 

Surg. Eugene Wasdin, American Public Health Association at Buffalo, N. Y., 
September 16-20, 1901. 
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Surg. P. M. Carrington, American Congress of Tuberculosis at New York, N. Y., 
June 2-4, 1902. 

Surg. P. M. Carrington, American Medical Association, Saratoga, N. Y., June 
10-13, 1902. 

Surg. L. L. Williams, Association of Military Surgeons at Washington, D. C., June 
5-7, 1902. 

Surg. R. M. Woodward, American Public Health Association, Buffalo, N. Y., 
September 16-20, 1901. 

Surg. G. T. Vaughan, Association of Military Surgeons at Washington, D. C., June 
5-7, 1902. 

P. A. Surg. G. M. Guiteras, International Sanitary Conference at Habana, Cuba, 
February 15, 1902. 

P. A. Surg. H. D. Geddings, Conference of Health Officers of Michigan at Ann 
Arbor, Mich., November 2J-—22, 1901. 

Peay Surg. M. J. Rosenau, American Public Health Association at Buffalo, N. Y., 
September 16-20, 1901. 

Po AS Suresh. Rosenau, New York State Association of Railway Surgeons at 
New York, N. Y., November 14-15, 1901. 

P. A. Surg. M. J. Rosenau, Second International Conference ot American States, 
as advisor on sanitation and quarantine to United States delegation, City of 
Mexico, December, 1901, to March, 1902. 

P. A. Surg. M. J. Rosenau, New York Academy of Medicine at New York City, 
February 20, 1902. 

P. A. Surg. M. J. Rosenau, American Medical Association at Saratoga, N. Y., June 
10-18, 1902. 

P. A. Surg. C. P. Wertenbaker, Association of Military Surgeons, Washington, 
D. C., June 5-7, 1902. 

Asst. Sure. Hill Hastings, Southern California Medical Society at Idyllwild, Cal., 
May 22-23, 1902. 

Asst. Surg. C. EK. D. Lord, annual session of State Medical Association of Texas, 
Dallas, Tex., May 6-9, 1902. 


REPorRT ON MEETING OF AMERICAN Pusitic HEALTH ASSOCIATION. 
By Surg. PRESTON H. BAILHACHE. 


Port or New York (Srapieron), N. Y., September 25, 1901. 


Str: In compliance with Bureau order of August 24, 1901, detailing me to repre- 
sent the Service at the meeting of the American Public Health Association, to be 
held in Buffalo, N. Y., September 16 to 20, inclusive, I proceeded to that city, and 
on the 16th instant presented my credentials to the secretary of the association. 

Owing, doubtless, to the tragedy resulting in the death of President McKinley, 
the attendance was small and the interest less than was anticipated. However, there 
were a number of interesting papers read, chief among which were ‘‘ Prevention of 
yellow fever,’’ by Surg. Walter Reed, U. 8. Army, and Dr. James Carroll, contract 
surgeon, U.S. Army; ‘‘Some results of the army canteen, or post exchange, from the 
standpoint of discipline and hygiene,’’ by Surg. Kdward L. Munson, U. 8. Army; 
‘‘The influence of school life over health,’ by Frank W. Wright, of New Haven, 
Conn.; report of the committee on “National leper homes,’”’ by “Dr. Pie MM. Bracken, 
chairman and secretary State board of health, St. Paul, Minn.; report of the com- 
mittee on the cause, prevention, and duration of infectious diseases, by Dr. A. Wal- 
ter Suiter, chairman, Herkimer, N. Y.; report by committee on animal food, by D. 
V. Salmon, D. V. M., chairman, Chief of Bureau of Animal Industry, Washing- 
ton, D. C. ‘ 

The opening address of Dr. Stephen Smith, of New York City, was a surprise to 
the members of the association, as it dealt with the early and inside history of 
national legislation in connection with the Marine- -Hospital Service. It was stated 
by Dr. Smith that as early as 1871 and 1872 he and other sanitarians, with 
Supervising Surg. Gen. John M. Woodworth, United States Marine-Hosgpital Service 
(lately reorganized), devised a plan for making the Marine-Hospital Service a 
national health organization. He then gavea brief history of the National Board of 
Health, and closed his address with an appeal to the association to indorse the 
Marine-H ospital Service as the Public Health Service. 

A meeting of the members interested in bacteriology was held the first day of the 
session, in which Surgeon Wasdin, Marine-Hospital Service, and P. A. Surg. M. J. 
Rosenau, Marine-Hospital Service, took part, the former considering the ‘‘ Nature 
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and treatment of typhoid fever’’ from a bacteriological standpoint, and the latter 
discussing ‘‘The vitality of the plague bacillus in its relation to the public health.”’ 

Dr. U. O. B. Wingate, of Milwaukee, Wis., read the report of the committee on 
public health legislation, recommending the ‘‘Spooner bill,’’? which was adopted by 
a vote of 34 to 14. . 

The association placed itself on record regarding tuberculosis as follows: 

“‘ Resolved, That, notwithstanding the advances of sanitary science, the mortality 
from tuberculosis continues to be appalling. It has been demonstrated that by the 
application of proper measures this mortality may be diminished rapidly to a 
great degree. Therefore every effort should be made by sanitarians to carry into 
effect all reasonable methods which have been shown by experience and research to 
be efficacious toward this end. 

“Resolved, That the increase of tuberculosis in cattle and swine, as shown by inves- 
tigation of recent years and by meat inspection statistics, is a serious matter from a 
commercial as well as a sanitary point of view, and calls for more attention from 
those responsible for the integrity and protection of the public health. 

‘*Resolved, That this association is of the opinion that sufficient facts have not 
been offered by Professor Koch or other investigators to prove that human and 
bovine tuberculosis are different diseases; it is fully of the opinion that variability 
under different environments may on further investigation be found to account for 
the differences that have been noted, and that the germs of these diseases may yet 
be proven to be closely allied and identical.”’ 

It also went on record recognizing the army canteen, as follows: 

“‘Resolved, That this body deplores any action in curtailing the operation of the army 
canteen, or post exchange, as formerly existing in the United States, and in the interest 
of general and military sanitation and temperance recommend its reestablishment.’’ 

The association took no action on the papers of Surgeons Reed and Carroll regard- 
ing the mosquito (Stegomyia fasciata) being the only cause of the spread of yellow 
fever. The discussion of the subject was confined to one member of the association 
from the South, Dr. Felix Formento, of New Orleans, and officers of the Marine- 
Hospital Service, all of whom combated the theory of the mosquito being the only 
cause of its spread, though all admitted it was one of the causes. 

The following officers were elected for the meeting next year, and New Orleans 
was selected as the place: 

President, Dr. Henry D. Holton, Brattleboro, Vt.; first vice-president, Dr. Walter 
Reed, U. S. Army; second vice-president, Dr. Jesus Chico, Guanajuato, Mexico; 
secretary, Dr. Charles O. Probst, Columbus, Ohio; treasurer, Dr. Frank W. Wright, 
New Haven, Conn. Members of the executive committee, to serve for two years: 
Dr. Gardner I. Swartz, of Providence, R. I.; Dr. W. C. Gorgas, of Habana, Cuba; 
Dr. J. C. Schrader, of lowa. Member of the executive committee, to serve for one 
year, Dr. Fernando Lopez, of Mexico. 

The section on bacteriology and chemistry elected the following officers: Chair- 
man, Dr. F. F. Westbrook, Minneapolis; Minn.; vice-chairman, Dr. H. L. Russell, 
Madison, Wis.; secretary, G. C. Whipple, Brooklyn; recording secretary, Dr. 
H. D. Pease, New Haven, Conn. Members of the advisory council, Dr. W. H. Park, 
of New York; Dr. M. J. Rosenau, of Washington, D. C.; Dr. E. G. Horton, of 
Columbus, Ohio; Dr. Angel Gavino, of Mexico, and the retiring chairman, Dr. 
Wyatt Johnston, of Montreal, ex officio. 

The session closed Friday afternoon, September, 20, 1901. A noticeable fact 
regarding the attendance was the almost total absence of the medical profession and 
sanitarians of Buffalo. 

Respectfully, Preston H. BAILHACHE, 
Surgeon, M. H. S. 
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Report oN Firry-THIRD ANNUAL MEETING oF THE AMERICAN MEDICAL ASSOCIATION. 
By Surg. PRESTON H. BAILHACHE. 


STaPLETON, N. Y., June 30, 1902. 
Sir: The American Medical Association convened in Convention Hall, Saratoga, 


N. Y., on the morning of June 10, 1902, and was called to order by its president, Dr. 
John A. Wyeth, of New York City. 
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UNITED STATES HEALTH SERVICE. 


Referring to the matter of medical legislation, the president in his address called 
attention to a bill before Congress known as the Perkins-Hepburn bill, to increase the 
efficiency and to change the name of the United States Marine-Hospital Service to 
that of the United. States Health Service, and transferring it to the proposed new 
Department of Commerce and Labor, and said: 

‘“‘The American Medical Association has on several occasions expressed its desire 
for the establishment of a department of public health, either as a separate depart- 
ment of the Government or as one of the important bureaus of adepartment. Prob- 
ably on account of a lack of thorough organization and cooperation, it has not been 
able to obtain this important rocognition for the medical profession. In view of 
these repeated failures, it would seem advantageous to the scheme of establishing 
ultimately a department of public health that the Perkins bill should become a law, 
because the United States Marine-Hospital Service could then with more propriety 
be removed from the new Department of Commerce and Labor into a separate and 
independent department. This department should be in charge of a medical officer 
to direct our foreign and insular quarantine, interstate quarantine, the medical super- 
vision of epidemics, and, in fact, all matters pertaining to the general health of any 
group of States or of the entire country. 

‘‘The work of this officer and bureau can only be carried out with success by the 
earnest cooperation of the health officers of the various localities and States, and of 
the advisory board for the hygienic laboratory provided for in the Perkins-Hepburn 
“bill, for the national and local authorities acting in harmony would be better able to 
prevent the importation of disease, and to stamp out epidemics which may occur 
despite the greatest vigilance, and this with the minimum disturbance of the resi- 
dent public, and of the commercial interests of more remote sections.”’ 


THE ARMY MEDICAL DEPARTMENT. 


Attention was called to the efforts of the Medical Corps of the Army to obtain a 
better status, and he said it was the duty of the profession to cooperate with the corps 
in its efforts. 

CONCLUSION. 


After referring favorably. to the work of the committee on vivisection, to the wide 
dissemination of smallpox, to the shortcomings of the medical profession as a whole, . 
and the necessity for a better system of education and a more thorough organization, 
the president closed with an appeal for a modification of the code of ethics, so that 
these should be uniform in the profession throughout the United States. 

Two new committees were recommended and approved, one on public health and 
one on medical education. 

Committee on legislation.—Drs. R. M. Cunningham, Alabama; William Duffield, 
Arizona; R. C. Shinault, Arkansas; George H. Evans, California; Charles H. Rodman, 
Connecticut; H. L. E. Johnson, Washington, D. C.; R. D. Murray, Florida; T. D. 
Coleman, Georgia; M. P. McCalla, Idaho; Car! E. Black, Illinois; W. N. Wishard, 
Indiana; B. F. Fortner, Indian Territory; H. B. Young, Iowa; C. A. McGuire, Kan- 
sas; J. M. MacCormack, Kentucky; Edmund Souchon, Louisiana; E. McE. Van Ness, 
Maryland; J. F. A. Adams, Massachusetts; C. EK. Hooker, Michigan; H. M. Bracken, 
Minnesota; W. M. Paine, Mississippi; F. W. McGrimmon, Montana; J. W. Parsons, 
New Hampshire; J. IE. Packard, Nevada; Philip Marvel, New Jersey; G. W. Har- 
rison, New Mexico; E. Elliot Harris, New York City; R. H. Lewis, North Carolina; 
H. A. Beaudoux, North Dakota; N. R. Coleman, Ohio; 8. E. Joseph, Oregon; J. B. 
Roberts, Pennsylvania; G. T. Swarts, Rhode Island; EK. F. Parker, South Carolina; 
T. J. Happel, Tennessee; J. D. Osborne, Texas; A.C. Ewing, Utah; H. D. Holton, 
Vermont; E. T. Brady, Virginia; J. B. Eagleson, Washington; W. P. Goff, West 
Virginia, and U. O. B. Wingate, Wisconsin. 

The committee on national legislation, through its chairman, Dr. H. L. E. Johnson, 
of Washington, D. C., presented a voluminous report entitled ‘‘Third Annual Report 
of the Committee of the American Medical Association on National Legislation, with 
Transactions of the Third Annual Conference, held in Washington, D.C., April 10 
and 11, 1902.”’ 

This report comprised 98 printed pages, and although very interesting and instruct- 
ive, is too long for reproducing in my report of the association’s meeting, and I there- 
fore confine myself to such parts of it as are of special interest to the Service, as follows: 

‘‘An extensive correspondence resulted between the committee of the American 
Medical Association on national legislation with Dr. Edmond Souchon, president of 
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the State board of health of Louisiana, and the other State health officers through- 
out the country and a number of other prominent members of the American Medi- 
cal Association in relation to the Spooner health bill, the Perkins and Hepburn 
marine-hospital bill, and the Ray health bills now pending in the National Congress. 
The correspondence culminated in the calling of a conference of State health officers 
by Dr. Edmond Souchon, which met at Washington City on the 12th and 18th instants. 
Among those present were: Dr. Edmond Souchon, president of the Louisiana board; 
Dr. James Evans, secretary of the South Carolina board; Dr. A. H. Doty, quaran- 
tine officer, port of New York; Dr. U. O. B. Wingate; secretary board of Wisconsin; 
Dr. William H. Welch, president Maryland State board; Dr. H. M. Bracken, secre- 
tary Minnesota board; Dr. Henry D. Holton, secretary Vermont board; Dr. Nowber, 
secretary Delaware board; Dr. Green, of Charleston; Dr. Cooper, of Delaware; Dr. 
J. F. Durgin, quarantine officer, port of Boston; Dr. McAllister, of Missouri; Dr. 
T. G. Simmons, president South Carolina board; Dr. Lewis, New York board; Dr. 
Heller, Pennsylvania board; Dr. W. H. Saunders, State health officer of Alabama; 
Dr. W. D. Goodman, of Mobile; Surgeon-General Wyman, Marine-Hospital Service, 
and Dr. H. L. E. Johnson, Washington, D. C., representing the American Medical 
Association. The above-mentioned bills and their provisions were thoroughly dis- 
cussed, and the conference decided by a favorable vote of all present except one to 
recommend the passage of the Hepburn bill, with a slight modification to section 7. 
The following was adopted, and a committee of three members, consisting of Dr. 
H. M. Bracken, of Minnesota; Dr. Edmond Souchon, of Louisiana, and Dr. William 
H. Welch, of Maryland, were appointed, together with Surgeon-General Wyman 
and Dr. H. L. E. Johnson, to appear before the committee of the House and Senate and 
urge the adoption of the bill reeommended as modified. The committee appeared 
before the committee of the House on Interstate and Foreign Commerce on the 24th 
instant, individually addressed the committee on the subject, and presented the mat- 
ter agreed upon by the conference, as follows: 


Wasuineaton, D. C., March 13, 1902. 


Sir: The president and executive officers of State boards of health and port quar- 
antine officers called to conference by Dr. Edmond Souchon, of New Orleans, met at 
the Metropolitan Hotel, Wednesday, March 12, to discuss the bills now before Con- 
gress bearing upon the creation of a national health service, namely, the Ray bill 
(H. R. 10595) and the Hepburn bill (H. R. 7189). 

Twenty medical men were present, representing all sections of the country. By 
request Surgeon-General Wyman, of the Marine-Hospital Service, and Dr. H. L. E. 
Johnson, chairman of the legislative committee of the American Medical Association, 
were also present. 

After a thorough discussion of the bills, a committee of five was appointed to con- 
sider the points discussed and report to the afternoon session of the conference. 
This committee made its report at 5 p. m., recommending but slight change in the 
Hepburn bill (H. R. 7189). The only change that was suggested in this bill was 
based upon the wish of the physicians in conference to have the privilege of asking 
for a conference with the national health authorities at Washington when in their 
judgment such conference would seem desirable. The changes are embodied in sec- 
tion 7 of said bill, a copy of which section, as amended, is herewith submitted. 

“Sec. 7. That when in the opinion of the Surgeon-General of the United States 
Health Service the interests of the public health would be promoted by a conference 
with the State or Territorial boards of health authorities, the District of Columbia 
included, or on application of five State boards of health or quarantine officers, the 
Surgeon-General of the United States Health Service is authorized to invite repre- 
sentatives of State boards of health and quarantine officers to send delegates, not 
more than one from each State or Territory and District of Columbia, to said confer- 
ence, and when thus convened said delegates shall be entitled to reimbursement for 
their necessary expenses of travel and maintenance, not exceeding five days at the 
place of conference, in accordance with such regulations as may be made by the 
Secretary of the Treasury.’’ 

With these changes the Hepburn bill (H. R. 7189) was indorsed by the conference, 
and a committee of three was appointed to present these facts to your honorable com- 
mittee, it being considered unnecessary to take up the time of your committee with 
the hearing of a larger number of men. 

Weare much indebted to Surgeon-General Wyman for advice and consultation in 
bringing about this harmonious feeling, and we submit our report with the hope that 
the Hepburn bill may soon become a law. 

The necessity for a national health body has long been recognized, and it has long 


/ 
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been sorely needed. Such bodies already exist in the countries bordering on the 
United States, namely: Canada, to the north, and Mexico, to the south. 
Respectfully submitted. ‘ 
H. M. Bracken, Minnesota. 
Epmonp Sovucnon, Louisiana. 
WiuuiamM H. Wetcu, Maryland. 
Hon. W. P. Hepsurn, 
Chairman of the Committee on Interstate and Foreign Commerce, 
House of Representatives. 


On motion, these resolutions were transmitted to the chairman of the committee 
on national legislation, with the request that they be approved by that committee 
and the annual conference with the State societies, which meets in June, and that 
they urge before Congress the passage of the bill as amended. | 

The same committee had a conference with Senator John C. Spooner, a member 
of the Committee on Public Health and National Quarantine of the Senate, and dis- 
cussed the amendments proposed by the conference and urged its passage as amended. 
After a full discussion Senator Spooner suggested the following verbal changes in the 
substitute for section 7 of the Perkins bill as modified by the conference, as follows: 

“Src. 7. That when in the opinion of the Surgeon-General of the United States 
Health Service the interests of the public health would be promoted by a conference 
with the State or Territorial boards of health or health authorities, the District of 
Columbia included, he may, or on application of five State boards of health or quar- 
antine officers, the Surgeon-General of the United States Health Service shall, invite 
representatives of State boards of health and quarantine officers to send delegates, 
not more than one from each State or Territory and District of Columbia, to said 
conference.”’ 

The committee, including the Surgeon-General of the Marine-Hospital Service, 
Dr. Wyman, and the chairman of! the’ committee on national legislation of the 
American Medical Association, Dr. H. L. E. Johnson, approved of the reeommenda- 
tion. of Senator Spooner and ‘presented the following, to be used by him in connection 
with their original recommendation when the matter is taken up for consideration 
by the House and Senate committees: 


Wasuineton, D. C., March 18, 1902. 


Srr: We, the representatives in the committee of the conference of State health’ 
officers, approve of the suggestions offered by you and set forth in the inclosed modi- 
fied section 7 of Senate bil: 2162, known as the Perkins bill, and in so doing feel that 
we are expressing the views of the conference. 

Respectfully, 
H. M. Bracken, Minnesota. 
EpMoND SoucnHon, Lowisiana.. 
Wiuitram H. Wetcn, Maryland. 
Hon. JoHn C. SPOONER, 
United States Senate. 


Doctor Jonnson. This bill with its amendments is submitted to you with the 
approval of the committee on national legislation for your indorsement. We also 
approved and indorsed the preamble, resolutions, and proposed bill providing for 
the retirement of Surgeon-General Sternberg with the rank of major-general, U.S. 
Army. This latter bill was taken up out of the regular order, and has been indorsed 
-by you at this meeting. 

Your committee on national legislation has always been influenced in what it does 
or recommends by its knowledge of the wishes of the American Medical Association. 
Where a particular measure has come up before Congress, we, instead of deciding 
offhand, have always endeavored to learn the wishes of the medical profession, and 
we never permit our own individual feelings to influence us too much. We consider 
ourselves the representatives of the medical profession, and we appreciate that we 
have grave responsibilities to deal with. We hope we have made no mistakes, and 
that our acts will receive the approval of the American Medical Association and of 
this conference. There is nothing of more importance to this conference and the 
general medical profession than thorough State organization for the care and direc- 
tion of legislative matters. Wehave repeatedly urged this. Each State should have 
its. legislative committee, and that committee should be in touch with every medical 
man of the State society, and we should be in touch with each and all of the State 
committees. By not having systematic organization throughout the country a great 
deal of benefit which would necessarily result is lost to the profession. We should 
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be one of the most powerful organizations on earth in guiding or originating public 
health legislation. Weare not for the benefit of doctors personally, but for the pro- 
fessionasa body. Weurge most strongly that you do all in your power to accomplish 
the recommendations which we made in the first and second conferences with respect 
to State legislative organization. Delegates should be appointed by each State and 
Territory medical society and their expenses defrayed by the individual States when 
they are called to attend the annual conference or to assist this committee in its work 
in the national congress. The delegate comes to the conference in the interest of 
the medical profession of his State, and his services should be appreciated. 

Doctor Eaan, Louisiana. Representing Louisiana, through the borders of which the 
great Mississippi passes and enters the Gulf, and suffering as we do and have done 
for the last century, or a little over, with yellow-fever epidemics at times, we have 
fora long time considered the importance of a national sanitary organization to 
educate the people in sanitary measures, not only against the prevalence of yellow 
fever, but a large number of diseases. We should have that board to instruct the 
people as they did in the North, where they had the disease long before we had it 
in the South. We know that it is stamped out by sanitation. We know what sani- 
tation did for Memphis in 1878 and 1879. We know that their water supply was from 
wells in one corner of the cellar and the sink in another corner. All the dumping was 
done in the river and the high water supply carried it into the city. Although we 
had it in 1897, 1898, and 1899 on the borders of Louisiana and Mississippi, and vari- 
ous other points, they could not have it in Memphis, due to Waring’s method. We 
want the people educated in matters of sanitation. We advocated this measure 
for over a decade, and it is knownas the Spooner-Ray bill. A compromise was made 
on the Perkins bill. If Senator Spooner’s suggestion to make the call of the confer- 
ence mandatory or some other measure, by which there shall be an advisory council 
which will discriminate as between States, I think the profession of Louisiana will 
favor the bill of the present name without any amendment and without any change. 
It is astep in the right direction. I would not advocate the Perkins bill as over the 
Spooner-Ray bill. I move that this conference urge upon our Representatives and 
Senators to make it mandatory, and require them at the instance of five States, and 
ee i Surgeon-General appointed as chief of this institution, and let the States pay 
the bills. 

Doctor Wetcu, Maryland. The Perkins-Hepburn bill has been reported favorably 
to the Senate. 

General Wyman, United States Marine-Hospital Service. As is known to most 
of you, a convention of State health and quarantine officers met in Washington on 
- March 12, for the purpose of considering this bill, it being considered objectionable 

by anumber. I had the pleasure of meeting with these gentlemen, and, after fully 
explaining the dfferent sections of the bill, and there being an evident desire on the 
part of all present to bring about an understanding, we arrived at a conclusion favor- 
ing the bill with a slight modification of one of its sections. This convention, as you 
know, appointed a committee to urge the passage of the bill with the accepted 
amendment, and accordingly the committee appeared before the House Committee 
on Interstate and Foreign Commerce on March 13. The chairman of the committee, 
Colonel Hepburn, regretted that the meeting of his committee was not a formal 
meeting for the consideration of the bill, as he felt confident the committee would 
otherwise be willing to pass favorably upon it. On March 15 the committee 
appointed by the convention appeared before the Senate Committee on Public 
Health and National Quarantine, where a formal hearing was given. The sentiment 
of all the Senate committee was entirely favorable toward the bill with the Spooner 
amendment. There was some question as to the phraseology of this amendment, 
and it was referred to a subcommittee to put it in form in accordance with the wishes 
of the full committee. They are about to take the matter up, I believe. They have 
as yet had no meeting, but [ am confident they will report the bill in a short time. 

Doctor CunnInGHAM, Alabama. Will Dr. Wyman give us the substance of that 
bill—the Perkins-Hepburn? 

General Wyman read the following: ‘‘A bill to increase the efficiency and change 
the name of the United States Marine-Hospital Service has been introduced in the 
Senate (S. 2162) by Mr. Perkins, and in the House of Representatives (H. R. 7189) 
_by Mr. Hepburn.”’ 

(The provisions of the bill by sections, with comments on the same, have already 
been published in the Public Health Reports of the Service, and are. consequently 
omitted in this report.) 


COMMITTEE ON PUBLIC HEALTH. 
The president appointed the following committee on public health: Dr. Charles O. 


Probst, Columbus, Ohio; Dr. John N. Hurty, Indianapolis, Ind.; Dr. W. H. Sanders, 
Mobile, Ala.; Dr. H. A. West, Galveston, Tex.; and Dr. W. C. Gorgas, U. S. Army. 
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I find my eee is likely to be too long if I make note of all the sections, and I 
will therefore pass by the work done in the sections on obstetrics and diseases of 
women and children; on ophthalmology; on stomatology; on nervous and mental 
diseases; on laryngology; on materia medica, pharmacy and theurapeutics; on 
physiology and pathology; and confine myself to the section on hygiene and sani- 
tary science. 

Surgeon-General Wyman read a paper entitled ‘‘Sanitation and Politics,’ which 
he stated was of a preliminary nature and mainly intended to bring the subject 
before the section and stimulate further investigation. After explaining the object of 
hygiene and sanitary science, he said it would make an interesting chapter to detail 
the interferences caused by faulty politics with sanitary affairs, and alluded to the 
shameful sacrifice of health matters to the selfish and unrighteous interests of 
unworthy politicians. But bad politics should be remedied and an effort made to 
incorporate sanitary subjects in our political campaigns. Political issues might be 
made on disinfection, the condemnation of unsanitary buildings, the elimination of 
slums, converting foul alleys into sanitary streets and courts, the disposal of sewage, 
the securing of a pure water supply, the erection of sanitary tenement houses, and 
in the appointment of health officers and boards of health, etc. Sanitation may be 
made a live issue in politics and candidates for office made to see that sanitary mat- 
ters are superior campaign arguments. 

The subject was discussed by Doctor Marcy, of Boston; Doctors Stephen Burt and 
Knopf, of New York; Doctor Egbert, of Philadelphia, and others, all agreeing that 
the paper was timely, and that the necessity of forcing the subject of sanitation into 
the minds of politicians should be emphasized. 

The ‘‘ Drainage Canal of the Valley of Mexico”’ was the title of a paper read by 
Doctor Marcy, of New York, in which he showed the stupendous undertaking by the 
Mexican Government, and the beneficial results to follow its completion. 

Dr. W. K. Jacques, of Chicago, read a paper on the ‘‘ Microscopic aid in the diag- 
nosis of scarlet fever,’”’ stating that he invariably found the ‘‘ Class’’ coccus in this 
disease, but that it might be mistaken for the Staphylococcus albus. He stated that 
the initial clinical symptoms taken with the microscopical findings would establish 
the diagnosis absolutely. Discussion was held upon this paper as to the coexistence 
of diphtheria and scarletina, and as to whether Rothelen can be differentiated by 
the miroscope. 

A discussion was had on the subject of municipal control of vaccine and antitox- 
ines, participated in by Doctors Marcy and Knopf, of New York; Benjamin Lee and 
Egbert, of Philadelphia; Johnson, of Illinois; Bracken, of Minneapolis; Stubbert, of 
Liberty, N. Y.; Reynolds, of Chicago, and others. The consensus of opinion favored 
municipal control instead of the manufacture by private individuals for gain. 

Dr. S. A. Knopf, of New York, read a paper entitled ‘‘Present Aspect of the 
Tuberculous Problem in the United States; State and Municipal Sanatoria.’’ He 
gave a graphic account of the prevalence of the disease in the United States and 
exhibited statistics showing what is being done and what is not being done in the 
care of consumptives in the several States. He also showed several kinds of sputum 
cups for use by persons suffering with tubercle of the lungs. 

Dr. D. M. Appel, U. 8. Army, read a paper on the United States sanatorium for 
treatment of pulmonary tuberculosis and presented a tabulated statement of the dis- 
ease at the army sanatorium at Fort Bayard, N. Mex., showing the great benefit 
derived by those transferred to the same. He was followed by Dr. Paul M. Carring- 
ton, Marine-Hospital Service, whose paper on sanatorium treatment for pulmonary 
tuberculosis based upon experience at Fort Stanton, N. Mex., where the Service has 
established a ganatorium for seamen suffering with this disease. Both papers indi- 
cated the same ‘line of treatment, consisting principally of out-door life, nourishing 
food, and rest. 

Abstracts of the papers, by Drs. D. E. Salmon, of Washington, and D. R. Dinwiddie, 
on human and bovine tuberculosis, were read and created considerable discussion, it 
being generally agreed that the disease is intercommunicable. 

Dr. J. Evans Stubbert, of Liberty, N. Y., read a paper on the treatment of pulmon- 
ary tuberculosis from the sanatoria standpoint. It referred to medication, surgical 
operations, and the use of the X-ray. 


HUMAN AND BOVINE TUBERCULOSIS. 


A long discussion which had been deferred on account of the absence of several 
members who wished to participate in it was had later in the session. The follow- 
ing-named gentlemen spoke: Doctors M. P. Ravenel, Knopf, Reed, Miner, Stubbert, 
Bracken, Moore, Bonney, Appel, and Benjamin Lee. At the conclusion of the dis- 
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cussion the following resolution was introduced by Doctor Knopf and seconded by 
Dr. Benjamin Lee: 

‘¢ Resolved, That in view of our knowledge that several European governments have 
established national government tuberculosis commissions and recognized the fact 
that tuberculosis is likewise with us a very prevalent and preventable disease, the 
section of hygiene and sanitary science recommends that the American Medical 
Association address an appeal requesting the proper Federal authorities to create a 
United States national commission for the study, mitigation, and prevention of 
tuberculosis in man and animals.”’ 

Dr. H. M. Biggs, of New York, read a paper on sanitary measures for the preven- 
tion of tuberculosis in New York City and their results. 

Dr. Herman Spalding, of Chicago, reaa a paper on some facts about smallpox and 
vaccination. 

Dr. E. F. Wells, of Chicago, read a paper on pneumonia, its increasing prevalence 
and fatality, with suggestion for individual and communal prophylaxis. 

Dr. J. J. Walsh, of New York, read a paper on the epidemicity and increasing 
fatility of pneumonia. 

Dr. 8. E. Jelliffe, of New York, read a paper on influenza and the nervous system. 

Dr. F. E. Wynekoop, of Chicago, read a paper on a further study of the influenza 
bacillus. 

At the close of the session, Doctor Bracken, of Minneapolis, was elected chairman 
of the section for next year. 

General sessions were held each evening at the last session, the business being the 
installation of officers elected for the ensuing year, Doctor Wyeth retiring and Doctor 
Billings taking the president’s chair. 

The exhibits displayed were numerous; among them the laboratory of the Marine- 
Hospital Service was represented. 

Respectfully, Preston H. BAILHACHE, 
Surgeon, M. H. 8. 
The SurRGEON-GENERAL MArRINE-Hospitrat SERVICE. 


REPORT ON AMERICAN CONGRESS ON TUBERCULOSIS. 
By Surg. G. W, STONER. 


New York, /N..¥:,.2lune 12,:1902. 


Str: In pursuance of your letter of the 23d ultimo, detailing me to represent the 
Service at the meeting of the American Congress on Tuberculosis in New York, 
N. Y., June 2, 3, and 4, 1902, and directing me to make a report of the proceedings 
of the congress, paying particular attention to anything of interest to the Service, I 
beg to submit the following: 

I attended the meeting as directed, was present at all sessions, and also acted as 
chairman of the nominating committee. 

The congress was convened on the morning of the 2d instant, and there were pres- 
ent over 100 delegates, representing many States and Territories, Canada, Mexico, 
and Central and South American Republics. The United States public services were 
represented by medical officers of the Army, Navy, and Marine-Hospital Service. 

Dr. A. N. Bell, honorary president of the congress, called the neeting to order and 
delivered the address of welcome to the delegates. Among other things, he said: 
‘“‘Appreciating your record as chosen delegates approved by national and State 
authorities and scientific organizations from all sections of this country and of neigh- 
boring countries, your presence is representative of accepted knowledge of tubercu- 
losis and special competency for the consideration of practical measures to effectually 
resist it. It is doubtless within the recollection of some of you here present, as of 
him who addresses you, that about fifty years ago Minnesota was the Meeca par 
excellence of consumptives in this country and of many from abroad. But time, 
increase of population, and better knowledge of the disease, have so nearly dissipated 
the fallacy of the whilom belief in such conditions being particularly favorable for 
the prevention or cure of the disease, that Minnesota has ceased to be thought of as 
a favorable resort. Meanwhile, Minnesota has been supplanted by Colorado, but 
‘since the repeated demonstrations during recent years that the atmosphere of the 
high altitudes in Colorado, as elsewhere, is no less congenial to the cultivation and 
propagation of tubercle bacilli than that of sea levels and the increase of population 
in Colorado, the fame of that State as a beneficial resort is rapidly falling to the same 
leyel as Minnesota. New Mexicois for the present in the ascendancy, and its relation 
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to tuberculosis is now much as was that of Colorado thirty years ago, and of Minne- 
sota thirty years earlier, excepting the advantage of better regimen under the auspices 
of the Army, Marine-Hospital Service, and other well-appointed sanatoria. Hence, 
for the while tubercle bacilli are in abatement.’’ 

Mr. Clark Bell, secretary and treasurer of the congress and president of the Medico- 
Legal Society, also spoke in welcome, and among other things, said: ‘‘This meeting 
is the fruit of great labor to interest and arouse a public sentiment not only in every 
portion of our country, but in every country on the Western American continents, 
in this great struggle. A glance at the programme of this congress, and of the list of 
men holding high official positions in our own, and all these countries, and their 
letters will show the deep interest everywhere felt in the success of the labors with 
which this body has charged itself. It has resolved itself into a campaign of educa- 
tion, not only of the masses of the people of all these countries, but of both the legal 
and the medical professions, in the great problems presented in the conflict that is 
impending. I deem it one of the most gratifying features of our labor, and I ask to 
have placed on the record of this body the letters of the State Department of the 
American Government—and express to our Secretary of State the great pleasure 
which the action of the Government aroused in our official boards.”’ 

The president of the congress, Dr. Henry D. Holton, of Vermont, was then intro- 
duced and made the opening address. 

He said there are more than 500,000 persons in this country and insular possessions 
suffering from tuberculosis. He urged that definite steps be taken toward the sup- 
pression of the disease, from which about one-seventh of the world’s population dies 
every year. He said that the consensus of opinion is that the tuberculosis bacillus 
is not transmitted from parent to child, but there are certain inherited conditions 
which predispose the child to tuberculosis, such as nervous temperament and slug- . 
gish gland secretion. Among the chief exciting or direct causes he mentioned intem- 
perence, insufficient clothing, living in filthy, damp localities, overcrowding, and 
improper food. As to means of prevention he urged education of the masses in better 
methods of living, the necessity of clean, well-ventilated houses, properly cooked food, 
and the avoidance of all excesses which reduce vitality. With proper care patients 
might remain in their own family without danger of infecting them, but in many cases, 
especially among the poor, this is not practicable, and for them sanatoriums should. 
be opened and those already established should be multiplied. He dwelt upon the 
propagation of tuberculosis by the expectoration of the sufferers, and also from meat 
and dairy products. He referred to the experiments of Professor Behring relative to 
the identity of the bacillus of human and bovine tuberculosis, and said there were 
numerous cases in which persons have been infected by drinking the milk of tuber- 
culous cows, Professor Koch’s recent announcement to the contrary notwithstanding. 

Following the presidential address there was a call of States, to which all the dele- 
gates responded, and many took occasion to speak briefly on the tuberculosis problem 
which especially concerned their own localities. 

The reading of papers and consideration of the symposiums was then taken up. A 
number of papers and addresses were read and several resolutions were adopted. 

sats ek J. Barrick, of Toronto, submitted the following resolution, which was 
adopted: 

‘‘That it is the duty of every government, municipality, and individual citizen to 
adopt organized methods for lessening the spread of a disease which is causing, directly 
or Se Sie probably one-fifth of the total deaths in almost every country of the 
world. 

Dr. Charles O. Probst, of Ohio, said that overcrowded tenements and factories were 
the chief causes of tuberculosis, and was of the opinion that the prevention of the dis- 
ease ought to be taught in the public schools. He said that if the course of study of 
weakly children in school was cut down one-half and the time devoted to physical 
culture there would be less tuberculosis in the community. 

Ex-Coroner Moritz Ellinger said that pure air and good nourishment were good 
remedies in cases of tuberculosis, and that the disease was infectious, but not 
transmitted by heredity. 

Dr. C. W. Peck, of Vermont, said that tuberculosis was a contagious disease, and 
said that if it were not for the power of resistance in our bodies the people of this 
country would be wiped out by consumption, because myriads of bacilli from the 
sputum of infected persons are daily expectorated in the streets and public places. 

Doctor Paschal, of San Antonio, Tex., said it would be unlawful to invade a home 
and remove a person suffering with tuberculosis to a sanatorium. He added that the ~ 
United States Government, while prohibiting tuberculosis-infected immigrants from 
landing here, did nothing to protect the millions of traveling people from consump- 
tives who are constantly going by train and boat from State to State. 
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Dr. J. J. Kinyoun, of Pennsylvania, described tuberculosis as ‘‘the great white 
plague,’ which destroyed more people than all other plagues, and said that the 
warning given from the house tops by the so-called ‘‘cranks’’ that the disease 
was contagious was being listened to and slowly accepted. The medical profession 
viewed with satisfaction the concerted action against tuberculosis in every civilized 
country. He reviewed briefly the history of bacteriological study, and made the 
suggestion that the organism known by the name of bacillus tuberculosis may not 
be, after all, a bacillus proper, but may belong to a higher group of organisms. 
Like previous speakers at the congress, he expressed dissent from Professor Koch’s 
announcement last summer that bovine tuberculosis could not be communicated to 
human beings. How he could come to that conclusion on the data which he pre- 
sented in his paper is more than remarkable. He must have been in possession of 
other facts which he did not make public. If there is anything which appears 
to be thoroughly established by medical records it is the transmission of bovine 
tuberculosis. He dweit especially on the importance of the investigation of mixed 
infections. There is hardly a fatal case of tuberculosis which is not found to be com- 
plicated by a mixed infection of some sort. The infection may be thus complicated 
by almost any of the organisms causing disease. 

Dr. H. E. Lewis, of Vermont, discussed ‘‘The importance of individual predispo- 
sition in the development of tuberculosis,’’ and in the course of his remarks said: 
“It is a certain fact, absolutely incontrovertible, that while at least 50 per cent of 
mankind are susceptible to the bacillus of tuberculosis, only 14 per cent really die 
from its harmful effects. That in spite of the evidence that nearly one-half of man- 
kind had been proof against its influence, the universal belief still is that bacterial 
virulence is the most potent factor in the causation of tuberculosis. Personal resist- 
ance to the disease has been demonstrated to be far more potent as a protective force 
than the tubercle bacilli are for attack.’’ As a proof of this he quoted a statement 
that nearly 95 per cent of those exposed to infection of periods of from three months 
to two years failed to develop the disease. Attendants of sanitariums, too, rarely 
seem to develop the disease. 

Dr. H. C. Fairbrother, of East St. Louis, read a paper on ‘‘The contagiousness of 
tuberculosis, as illustrated in one family,’’ the members of a family of six dying one © 
after another. 

‘*The report of this case is given out,’’ he said, ‘‘for the purpose of enlightening 
this Congress, for it is presumed that its members are harmonious upon the subject 
of both the infectious and contagious character of tubercular consumption; but if 
this congress is to fulfill its higher mission of spreading enlightenment to the public 
and rendering aid to State and municipal authorities with regard to the best means 
of prophylaxis, it must extend its work in the direction of the accumulation of statis- 
tics and present the result of its labors in the most tangible and effective form.”’ 

Dr. H. McHatton, of Macon, Ga., in discussing ‘‘ Tuberculosis and environment,”’ 
said, among other things, that tuberculosis was unknown in plantation days in the 
South, when the negroes were well looked after and were not surrounded by misery 
and squalor as they are to-day. 

Dr. D. E. Salmon, of the Bureau of Animal Industry in the United States Depart- 
ment of Agriculture, in speaking on the subject of ‘‘ Veterinary aspects of tubercu- 
losis,’’ said among other things: ‘‘ We may admit that there are many cases in which 
infected milk is consumed by children without producing bad results, and at the same 
time believe that in numerous ‘other cases the disease is communicated. Infected 
milk may often be fed to pigs.and calves experimentally without producing the dis- 
ease, but we know from clinical observation that tuberculosis is frequently found in 
calves and pigs, where it must have been caused by tubercular milk.’’ He suggested 
that observers were often misled by the fact that tuberculosis from infected food is 
likely to attack glands of the head, neck, and thorax, and the lungs. Such cases, 
however, are usually classed with those due to other sorts of infection. Of the 
bacillus of bovine tuberculosis, he continued, ‘‘I know of no other germ virulent for 
such a wide range of animal life that is not also virulent. for mankind. Dg 
Investigations would seem to prove that the bovine bacillus may cause tuberculosis 
in man, but in my opinion they do not prove that we should expect to obtain such 
virulent bacilli in all cases of disease produced in that manner. The bovine bacilli 
may, in some cases, retain their original virulence for a considerable time, but in 
others it appears to me they might be more or less modified and escape identification.”’ 

The congress on tuberculosis closed its annual meeting on the afternoon of June 4, 
1902, after adopting further resolutions and electing officers for the ensuing year. 

The preamble to the resolutions declared that ‘‘ Tuberculosis is ordinarily commu- 
nicated from person to person by means of the dried sputum of a consumptive patient, 
and that the spread of tuberculosis could be largely controlled by proper care of such 
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sputum and the enforcement of comparatively simple measures; that health author- 
ities should spread as widely as possible correct information as to the manner in 
which the disease is produced and the means to be employed for its prevention.”’ 

The following resolutions were adopted: 

“‘That we believe it to be the duty of the National, State, and municipal govern- 
ments to enact rational methods for the prevention of tuberculosis, and we recommend 
the establishment of institutions for the care of indigent consumptives. 

‘‘That there should be State and municipal supervision of all public conveyances 
used for the transportation of passengers, and in view of the fact that spitting on the 
floors of public conveyances favors the spread of tuberculosis and is injurious to the 
public health, it is recommended that transportation companies be induced to pass _ 
and enforce rules against this act. 

‘‘That all cases of tuberculosis should be reported by the attending physician to 
the health boards for the purpose of the disinfection of houses occupied by con- 
sumptives. 

‘“That appropriations should be requested from State and municipal governments 
for the publication and distribution of literature as a means of education in the pre- 
vention of the spread of tuberculosis.”’ 

The new officers of the Congress will select the place for the next annual meeting 
and make all the arrangements. 

The officers elect are: honorary president, Dr. H. D. Holton, of Vermont; presi- 
ident, Dr. Daniel Lewis, of New York City; vice-presidents, Dr. J. E. Eagan, of 
Illinois; Dr. Frank Paschal, of Texas; Dr. E. J. Barrick, of Toronto; Dr. J. A. Wat- 
son, of New Hampshire; Dr. Romola, of Guatemala; secretary, Dr. George Brawn, 
of Georgia; treasurer, Dr. P. H. Bryce, of Toronto. 

Respectfully submitted. 

GEO. W. STONER, 
Surgeon, M. H. 8. 
The SuRGEON-GENERAL Marine Hosprrau SERVICE. 


REPORT ON MEETING OF AMERICAN Pusiic HEALTH ASSOCIATION. 
By Surg. EUGENE WASDIN. 


Bu¥Frawo, N. Y., November 5, 1902. 


Srr: I have the honor to report that in compliance with your detail of September — 
13 I attended the meeting of the American Public Health Association held in Buf- 
falo, N. Y., from September 16 to 20, 1901. Owing to the pressure of the current 
duties of the station I was not able to attend regularly the sittings, and am therefore 
unable to submit a very detailed report of them. 

The meeting has been one of the most satisfactory of the association, and the pres- 
idency of Dr. Benjamin Lee, the accomplished sanitarian, was all that could be 
desired. The attendance was unusually large, most of the States being represented 
by their health officials, as were our neighbors the Dominion of Canada and the 
Republic of Mexico, as well as many of the South American States, whose accom- 
plished representatives added dignity and luster to the proceedings. Owing to the 
recent and heartrending bereavement of the Nation in the death of President McKin- 
ley in this city the proceedings were naturally marked with a degree of decorum 
which ree evidence of the collective and individual appreciation of the great loss 
sustained. 

The president’s address was replete with that thorough appreciation of the laws of 
sanitation for which he is so justly distinguished, and his word pictures of the birth 
of national sanitation under Theodoric, the barbarian ruler of Italy, and that of uni- 
versal sanitation under the lead of the United States, offering to view the sanitary 
pictures of Habana before and after American occupation, charmed all who heard 
them. His closing appeal was that our sanitary knowledge should be generously 
shared by us with all peoples of the earth ‘‘so that local epidemics may be stamped 
out at the place of their birth, the annoyances, vexations, and losses incident to 
maritime quarantine may become things of the past, and wide-spread pestilence be 
no more known upon the earth.’’ This, he concluded, will constitute the universal 
epoch, the era of the world’s sanitation of absolutism and precision. 

Among the papers offered for consideration, those upon the subject of the infec- 
tious diseases were timely and most important. That upon the relation of bovine 
and human tuberculosis was ably presented by Prof. D. E. Salmon, who is impressed, 
from experimental and clinical data, with the belief of the intercommunicability of 
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the disease between man and animals, and is convinced of the practical utility of 
the measures now being generally enforced for the prevention of the disease through 
the destruction of diseased meat and milk. In this field of the acute infections, 
yellow fever and its convection by means of the Stegomyia fasciata held a promi- 
nent place. The presentation of the facts attending the demonstration of such con- 
vection by the mosquito was made by Surg. Walter Reed, of the Army, under whose 
direction had been conducted the experiments which seemed to prove conclusively 
the valué of the brilliant discovery of this fact by Dr. Carlos Finlay, of Habana, Cuba, 
to whose pioneer work the essayist had been able toadd factors of much value. Upon 
the apparent results of his experiments Surgeon Reed advocated the abolition of the 
present methods of quarantine against the importation of this disease and the substitu- 
tion therefor the effort to exterminate the Stegomyia fasciata. This policy was op- 
posed by Dr. Felix Formento, of New Orleans, and myself, on the ground of its radical- 
ism and its foundation upon too little actualinformation as to other possible modes of 
the transmission of the disease for its acceptance in lieu of the methods which had 
proved so effectual in the past when the welfare of the Stegomyia had not been a 
factor in their execution. The time-honored theory of the convection of yellow 
fever by fomites, although the demonstration of such convection by the mosquito 
had limited its scope, was held by these members not to have been abrogated 
thereby, and I called attention to the fact that the influence of changes of tempera- 
ture upon the Stegomyia, as shown by Dr. Reed, was the same as that known to 
occur in the case of natural infections with the bacillus Icteroides—those tempera- 
tures known to benumb and destroy the insects being the same at which the bacillus 
becomes attenuated to the point of noninfectiveness. The increased interest in the 
work of the section of pathology and bacteriology indicates the growing appreciation 
of sanitarians of the methods of precision, especially of such methods in diagnosis 
or detection of the preventable diseases, and the technical papers there presented 
were of much value. An interesting feature of the meeting was the presence of a 
number of representatives from our army posts in the Philippines and in Cuba and 
in Porto Rico, their papers serving to more thoroughly acquaint the association 
with the admirable work being done in those countries in the direction of sanitary 
reform. No portion of our brilliant military record can surpass that of the Medical 
Department of the Army in our new possessions, whose devotion to an arduous duty 
well deserves the success which ithas won. In all these countries an ‘‘absolutism”’ of 
sanitation has walked hand in hand with military ‘‘precision,’’ and the result has 
amply justified the expectation so well expressed by the retiring president in his 
address, that absolutism in sanitation offers the best results toward that ‘‘era of world’s 
sanitation;’’ an absolutism of good faith, which shall recognize in the face of all con- 
tingencies, sanitary and commercial, that the health of the people must be held 
above all claims else by those intrusted with authority, and which shall insure to 
the people the observance of the cardinal rules which conserve their health, prompt 
notification after detection, and the institution of such measures of protection and 
prevention as may be required under existing circumstances. 

With the election of the veteran Henry D. Holton, of Vermont, as the president 
for the ensuing year, and the selection of New Orleans as the place of the next meet- 
ing, the association adjourned, after having expressed, in appropriate resolutions, 
drawn by a committee composed of members from each country represented, its 
deep sorrow for the untimely death of the President of the United States. 

Very respectfully, 
Euaenrt Waspin, Surgeon. 


The SuRGEON-GENERAL PusBLic HEALTH AND MARINE-HospPiTaL SERVICE. 


Report oN Firry-rHirp MEETING OF THE AMERICAN MeEpicaL ASSOCIATION. 
By Surg. P. M. CARRINGTON. 


Fort Stanton, N. Mrex., November 3, 1902. 


Srr: I have the honor to submit the following report of the meeting of the American 
Medical Association at Saratoga, N. Y., June 10 to 13, 1902: : 

Lattended the meeting of the section on hygiene and sanitary science; the meetings 
of this section were well attended. Surgeon-General Wyman presented a paper on 
‘Sanitation and politics,’ in which he advocated the making of sanitation an issue 
in politics as an aid to the spread of sanitary knowledge, which elicited much favor- 
able comment. 
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A considerable portion of the time of the section was taken up with various papers 
on tuberculosis. Dr. 8. A. Knopf, of New York City, read a paper containing much 
valuable information as to precautionary measures, legisiative or otherwise, taken in 
different States and municipalities for the prevention of the spread of tuberculosis. 
His paper included reports from forty-seven States and Territories and certain cities. 
Surg. Maj. D. M. Appel, U. S. Army, and your representative, presented papers 
showing thé results of the treatment of tuberculosis at the army sanatorium, at Fort 
Bayard, N. Mex., and the marine-hospital Sanatorium, at Fort Stanton, N. Mex., 
respectively. The results reported and conclusions reached by Major Appel and 
myself were remarkable for their similarity. Doctor Bonney, of Denver, reviewed 
the subject of sanatorium treatment in general in an article indicating the classes for 
which sanatorium treatment is indicated, as well as for those for whom it is contra- 
indicated. Dr. Herman M. Biggs, of the New York City board of health, read a 
very interesting article on the subject of sanitary measures for the prevention of 
tuberculosis in New York and their results. He demonstrated a decrease in the 
death rate from tuberculosis of 35 per cent in fifteen years. In all more than twenty 
papers were read at the meeting of this section. 

Pneumonia, influenza, smallpox, and vaccination received consideration by the 
section; Dr. J. D. Schamberg, of Philadelphia, giving a lantern-slide demonstration 
of smallpox and diseases apt to be confounded therewith, which was of much interest 
and calculated to be beneficial. 

Respectfully, 
P. M. Carrineton, Surgeon. 


The SuRGEON-GENERAL PusBLIC HEALTH AND MARINE-HospiItaL SERVICE. 


RrEport oN MEETING oF AMERICAN Puspiic HEALTH ASSOCIATION. 


By Surg. R. M. WoopWARD. 


WASHINGTON, September 26, 1901. 


Str: I have the honor to submit herewith a report of the transactions of the Amer- 
ican Public Health Association, which met in Buffalo, N. Y., September 16 to 20, 
1901, inclusive, I having represented the Service at said meeting, conjointly with 
Surgeon Bailhache, Surgeon Wasdin, and Passed Assistant Surgeon Rosenau, 1n pur- 
suance of Bureau orders of September 13, 1901. 

No session was held on Thursday, September 19, on account of the burial of the 
late President. 

The address of President Lee of the association, read by Doctor Gihon, U. S. Navy, 
retired, was an able production on general public health matters, but did not deal 
specifically with the national health administration of the United States. 

Dr. Stephen Smith, of New York, one of the oldest living ex-presidents of the 
association, was the guest of honor and delivered, by request, an address in which 
he recited the various efforts in the way of public health legislation which have been 
made since the organization of the American Public Health Association. He stated 
that, at first, the association advocated building up the Marine-Hospital Service into 
a national public health organization; that later on various plans had been proposed 
for the establishment of a department or commission of public health independent 
of the Marine-Hospital Service, but that such efforts had invariably failed, and that 
in the meantime the Marine-Hospital Service had grown in size and importance to 
that stage where he considered that the efforts of the association should be turned 
toward the elaboration of a public health service based upon said Marine-Hospital 
Service, as originally intended. by the association. His paper was very carefully 
prepared, contained a great deal of historical data, and was well received by the 
pee tiae A vote of thanks was given to Doctor Smith at the conclusion of his 
address. 

A number of interesting topics were discussed. Aside from the address of 
Doctor Smith above mentioned, the most notable paper presented to the association 
was that of Maj. Walter Reed, U. 8. Army, entitled ‘‘The prevention of yellow 
fever.’’ The deductions of Major Reed were based upon his investigations in Cuba 
on the subject of the mosquito as the agent which carries the infection of yellow 
fever. Major Reed advocated the abolition of disinfection of baggage from yellow 
fever ports as an unnecessary procedure. The paper was discussed by Doctor For- 
mento, of New Orleans, and by Doctor Wasdin and Doctor Rosenau of this Service. 
It would appear from the remarks of Doctor Formento that the people of his State 
are not yet ready to abolish disinfection of baggage, this safeguard having been 
depended upon for so many years. 
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At the last day’s session the report of the committee on public health legislation 
was submitted by Dr. U. O. B. Wingate, of Milwaukee, Wis. This report advocated 
a further effort to pass the so-called Spooner bill. At the time the committee report 
was presented a large number of the delegates had left for their homes and the attend- 
ance was small. The usual formal motion that the report be accepted was made. 
Doctor Gihon offered an amendment to the motion to the effect that the report be not 
only accepted, but that it go forth as the voice of the association. Surgeon Bailhache, 
of the Marine-Hospital Service, moved that this amendment be laid on the table. 
Doctor Gihon withdrew the amendment. The original motion that the report be 
accepted was then put by the president and carried. <A division was called for by 
Surgeon Bailhache and the secretary counted 34 votes for and 14 against the motion. 
The motion required a two-thirds majority to pass, the number counted in the affirm- 
ative being slightly in excess of the necessary two-thirds. Included in the affirmative 
votes, however, were the Mexican delegates, probably 6 or 8 in number, some of 
whom understood little or no English, and were voted in accordance with the direc- 
tion of those in favor of the motion. Surgeon Bailhache raised the point that the 
Mexican delegates could not properly vote upon a question which concerned the pub- 
lic health administration of the United Statesalone. The point was not sustained by 
the chair. The delegates of the United States Army voted with the Marine-Hospital 
Service in opposition to the motion. Quite a number of those in attendance voted 
on neither side. 

Dr. Henry D. Holton, of Brattleboro, Vt., who has been the treasurer of the asso- 
ciation for nine years, was elected president, and New Orleans was selected as the 
place for the next meeting. 

The meeting adjourned Friday, September 20, 1901. 

Respectiully, R. M. Woopwarp, 
Surgeon, M. H. S. 
The SuRGEON-GENERAL Martne-HospitaL SERVICE. 


REPORT ON CONFERENCE OF HEALTH OFFICIALS OF MICHIGAN. 


By P. A. Surg. H. D. GEDDINGS. 


WasHINGTON, November 25, 1901. 


Str: Obedient to the orders contained in Bureau letter of the 18th instant, I have 
the honor to report that I proceeded to Ann Harbor, Mich., arriving at that place 
on the afternoon of November 20, 1901. The object of my detail being to attend the 
conference of health officials of the State of Michigan, November 21 and 22, 1901, I 
at once placed myself in communication with the chairman of the local committee 
of arrangements, Prof. Victor C. Vaughan, and awaited the first meeting, which was 
held at 3 o’clock on the afternoon of the 21st instant. This time was spent in visiting 
the various university buildings, especially those adapted to laboratory work, and I 
believe was far from wasted, as I saw many things which will form the subject of a 
separate report. 

The address of welcome, delivered by Hon. James B. Angell, president of the 
University of Michigan, was pertinent and cordial, and he dwelt with particular 
interest on the close relations which must exist between boards of health and an 
institution such as the University of Michigan, where laboratory work forms such 
an important feature of the course of instruction. 

The objects of the conference were then briefly stated by Hon. Frank Wells, presi- 
dent of the State board of health, and the conference immediately proceeded to 
business. 

The paper marked No. 3, first session, by the director of the hygienic laboratory 
of the public health service of the State, was then presented by Prof. Victor C. 
Vaughan, director of the laboratory. It was an able presentation of the work 
accomplished for the State and local boards of health by the hygienic laboratory of 
the University of Michigan, and contained many suggestions of value, which, how- 
ever, were of purely local interest, showing how the value of such work could be 
increased by a better understanding of the means and ends of a laboratory. 

I would invite particular attention to the paper, No. 5, presented by Dr. A. W. 
Crane, of Kalamazoo, Mich., in which Doctor Crane made a forceful statement of 
the good that can be accomplished in the recognition and prevention of the spread 
of contagious and infectious diseases by health officers who have enjoyed the advan- 
tage of training in medical methods in schools where laboratory work is made a 
special feature, 
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The paper, No. 6, was one of special interest, as it took up the subject Si the 
transportation of those sick with communicable. diseases, with special reference to 
tuberculosis. It led to an animated discussion, and upon motion of Doctor Baker, a 
committee was appointed to take up this important matter for conference with the 
various transportation companies in the State of Michigan. A concensus of opinion 
seemed to be, however, that the more practicable method of dealing with the ques- 
tion of the danger to the public health by the traveling of consumptives would be to 
enter into a thorough campaign of education in the matter of enjoining care upon 
tuberculosis patients in the disposal of their sputum. A very strong sentiment was 
- evidenced, in which I heartily accorded and so expressed myself, that it was to be 
deprecated that the unfortunate victim of tuberculosis, in addition to his misfortune, 
should feel himself regarded as a social pariah. The sweeping assertion of Professor 
Koch at the tuberculosis congress in London was deprecated, that bovine tubercu- 
losis was incapable of being “conveyed to human beings, for the prejudicial effect 
which his assertion might have upon measures which have already been adopted 
looking to the prevention of the spread of the disease, but it was felt that he had 
struck the key note of the situation that it was the sputum of the tuberculous patient 
which was a danger to the public health. 

Papers Nos. 7 and 8 of the first session presented nothing of special interest. 

The second session opened at 8 p. m. on the evening of Thursday, the 21st. The 
paper by Doctor Carrow on the muscular anomolies in children dwelt particularly 
with the important question of visual defects of school children, and was listened to 
with much interest. 

The next paper by Dr. Guy L. Keifer, health officer of Detroit, on milk as a con- 
veyor of disease, was of much interest. He dwelt particularly with the subjects of 
scarlet fever and diphtheria, and he says that the investigations of his local board 
had established, with reasonable certainty, the fact that not only was the milk itself 
and the vessels in which it was distributed dangerous under such conditions, but that 
the use of soiled milk tickets had given rise to quite a wide spread of epidemic of 
scarlet fever in Detroit and a neighboring village. The establishment of this fact to 
the satisfaction of the local board has led to the enactment of a municipal law for- 
bidding the use of milk tickets of any description more than once. 

I must at this point, particularly, comment upon the paper of Professor N ovy, of 
the medical department of the University of Michigan, on plague, which paper fol- 
lowed next in order. I have never listened to a more admirable and forceful 
description of the subject. “It was rich in historical information and dwelt with par- 
ticular emphasis upon the five endemic or epidemic foci of the disease, the existence 
_ of which has seemed to be established by epidemiologists. It was in every way a 
classic address, strong, thoughtful, and carefully worked up in its reasonings. He 
pointed out the great and dangerous viability of the plague bacilli, and the manner 
in which, under proper conditions, it might regain its virulence. He dwelt at length 
upon the present plague situation in Canton, Hongkong, and other points in China, 
and the recrudescence which has recently occurred in Honolulu; gave a brief history 
of the plague situation in San Francisco, Cal., and showed the difficulties which had 
been encountered by the Marine Hospital- ‘Service Commission and the Service 
itself, in effecting any thoroughly efficient sanitary measures, and drew rather a 
gloomy picture of the prognosis of the danger to the United States by the condition 
of affairs in San Francisco. In the interests of science and epidemiology it is to be 
hoped that the paper of Professor Novy will soon be published as a whole. 

Paper No. 4 was passed owing to the absence of the reporter, and the time thus 
vacant was utilized by your representative in discussing the yellow-fever question, 
especially in regard to its etiology and transmission, and in detailing the work and 
proposed labors of the recently established yellow-fever institute. It is a source of 
pleasure to be able to report to you that my remarks, which were entirely of an 
impromptu nature, met with a most cordial reception, and there were many expres- 
sions of congratulation from prominent men present as to the inevitable advantage 
which must accrue to the country at large from such investigations as the Marine- 
Hospital Service has undertaken to perform in this most important work. 

The third session was opened on Friday, November 22, 1901, at 9a. m., with a 
discussion by Dr. George Dock, on the use of glycerinized vaccine ‘lymph as an agent — 
for vaccination against smallpox. Doctor Dock takes the attitude that glycerinized 
lymph is not, by any means, a perfect product; that the period of three months 
which is assigned to its usefulness by most of the manufacturers, is entirely in excess 
of its real usefulness as evidenced by practical use, and that the undoubted slowness 
of action as compared with lymph of other forms, makes it a rather weak agent to 
depend upon in the prevention of the spread of smallpox in times of public exigen- 
cies, such as the suppression of an incipient epidemic. Doctor Dock, in addition, 
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deplored the fact that there was not a national control of the production of vaccine, 
but did not wish it to be understood that he advocated the establishment of a 
national vaccine laboratory, but simply wished such laboratory to prepare vaccine 
experimentally in order to establish a standard to which that of private manufactur- 
ers could be made to agree. 

The paper by Dr. Fred. R. Belknap, member of the State board of health, was a 
forceful exposition of the dangers which might result to whole communities from the 
failure to report even suspected cases of the infectious and contagious diseases. 

Papers Nos. 3 and 4 of this session presented nothing of general interest, and paper 
No. 5, on Michigan laws relative to public health, was passed, owing to the unavoid- 
able absence of the reporter. . 

It again gives me pleasure to state to you that at this time I was invited to address 
the senior classes of the medical department of the University of Ann Arbor on the 
subject of the Marine-Hospital Service and its work. Ifound that it was the habit 
of certain professors at the university to give an admonitory lecture to the members 
of the graduating class looking toward their future careers, and I found, with grati- 
fication, that in such lectures it was the custom of at least two professors—Novy and 
Dock—to advise the members of the graduating class to secure entrance into the 
Marine-Hospital Service rather than into the other two medical services of the 
Government. { 

I was accorded time for a half hour’s address through the courtesy of Dr. Dock, 
who expressed to me his opinion of the value of my remarks. 

The fourth session was opened at 2 p.m. on Friday, November 22, 1901, but the 
papers presented had little of general interest, except that by Dr. Victor C. Vaughan, 
on the subject of toxins and antitoxins. It was a most welcome and happy disposi- 
tion of this important subject; abstruse to a high degree, but lucidly expounded, and 
of very great practical value. I trust, too, that this paper will soon be published 
in full. 

After short general discussions, the work of the conference was brought to a close 
about 5 p. m. on the 22d instant. 

I was able to avail myself of a few hours remaining of my stay in Ann Arbor to 
have conversations with the president and secretary of the Michigan State board of 
health, with Professors Vaughan and Novy, and others, as to the yellow-fever insti- 
tute, proposed legislation, and other important topics. It gives me pleasure to be 
able to state that I found nothing but a spirit of friendliness to the Service, and that 
a noticeable feature of all the sessions, and of my private conversations, was an 
entire absence of any harsh or critical remarks leveled at the Marine-Hospital Serv- 
ice. This I regard as a very important index of public feeling in this particular 
section of the country. 

J left Ann Arbor at 10 p.m. on November 22, 1901, and proceeded to Detroit, 
Mich., to fulfill the second part of my orders to visit the biological laboratory of 
Parke, Davis & Co., with a view to acquiring information upon recent laboratory 
fittings and appliances, which will form the subject of a separate report. 

Respectfully, 
H. D. GEDDINGS, 
iP. A. Surgeon, M.S. 
The SuRGEON-GENERAL MaArInE-HospitaAL SERVICE. 


Report ON MEetTiInc oF AMERICAN Pusuic HEALTH ASSOCIATION. 
By P. A. Surg. M. J. RospNAv. 


WasHinaton, D. C., October 14, 1901. 


Srr: I have the honor to make the following report as a result of my detail to the 
meeting of the American Medical Association held in Buffalo, N. Y., September 
16-20, 1901. 

I paid particular attention to the sessions of the section on pathology and bacteri- 
ology, leaving the administrative matters and questions of general policy in the 
hands of Surg. R. M. Woodward, who was also present as an official delegate, and . 
whose qualifications in this regard aided us in securing the good results which were 
obtained. 

I had the honor to present a paper before the section above mentioned upon the 
subject of ‘‘The viability of the bacillus pestis,’’ and also to take part in the discus- 
sion upon scientific questions with which I happened to be familiar. The keynote 

of the meeting centered in a paper read by Surg. and Maj. Walter Reed, of the Army, 
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upon the transmission of yellow fever by the mosqiito. Major Reed expressed it as 
his belief that the disinfection of baggage is unnecessary to prevent the spread of 
this disease. He did not, however, criticise the Service regulations in this regard. 

Major Gorgas, chief sanitary officer of the city of Habana, pointed out the fact that 
there has been a great diminution in the number of cases of vellow fever in that city 
this season and believes this to be due to and the result of the measures which he 
has inaugurated looking to the destruction of mosquitoes in and about the city. In 
the discussion the fact was brought out that mosquitoes are capable of being con- 
veyed in baggage. Reed in his paper admitted that they may be kept in confinement 
without moisture a period of tive days. In our work in the laboratory we have had 
similar results, and in the presence of moisture we have kept them alive as long as 
ten days. Even five days is long enough to carry an infected mosquito in the tray 
of a trunk or in a bandbox from Habana to almost any portion of the infectible 
region of the United States. This fact seems to be a scientific justification of the 
time-honored disinfection of baggage, which for so many years has been considered 
necessary in order to prevent the spread of the disease. 

Doctor Suiter, of Herkimer, N. Y., read a very able report upon the advances 
made during the year in the domain of infectious diseases and transmission of infec- 
tion. It was a pleasure to hear him quote the work done in the hygienic laboratory 
of the Marine-Hospital Service upon the viability of the bacillus pestis and upon the 
observations made to destroy rats by means of Danyz’s virus. 

Mr. Fuller presented a very able report upon standard methods of water analysis, 
copies of which have been placed upon the official files and therefore will not be 
given further notice here. 

In conclusion, I have to state that I had the honor to be elected a member of the 
council of the section of pathology and bacteriology. 

Respectfully submitted. . 

M. J. Rosenav, 
P. A. Surg., M. H. S., Director Hygienic Laboratory. 


The SuRGEON-GENERAL MARINE-HOSPITAL SERVICE. 


Report oN Meretrinec oF NEw York State ASSOCIATION OF RAILWAY SURGEONS. 
By P. A. Surg. M. J. ROSENAU. 


WasuHineton, D. C., November 19, 1901. 


Str: Pursuant to Bureau order of the 13th instant, I have the honor to state that I 
attended the meetings of the New York State Association of Railway Surgeons, which 
met in the city of New York November 14 and 15, 1901. 

This association was organized about ten years ago for the purpose of securing 
better sanitation of the rolling stock of the railroads in New York State, and for the 
organization of a sanitary er medical corps upon all trunk lines. The association has 
grown not only in scope but in its geographical influence, and is now contemplating 
an enlargement in both directions. 

The principal session of interest to the work of the Marine-Hospital Service was 
held Thursday morning, November 14, and was devoted to a symposium upon the 
special topic of railway sanitation. Dr. G. P. Conn, division surgeon of the Boston 
and Maine Railroad, of Concord, N. H., addressed the association upon the general 
subject of car sanitation. He pointed out that a railway coach is nothing more nor 
less than a house on wheels, and that the same sanitary principles which apply to 
the healthfulness and hygiene of any house apply to the railway coach. His paper 
dealt especially with the difficulties in carrying out the well-known features of mod- 
ern sanitation to this house on wheels on account of the temporary occupancy of its 
tenants and the filthy habits of some of them. As far as laws and regulations are 
concerned, he pointed out the great difficulties which railroads have to encounter in 
passing through several States, many counties, and numerous municipalities, which 
may have conflicting requirements in this regard, and which therefore point strongly 
to the necessity for a central uniform head responsible for all matters of a sanitary 
nature. 

Dr. J. N. Hurty, secretary of the State board of health, Indianapolis, Ind., read a 
paper upon the transportation of passengers sick with contagious diseases. Doctor 
Hurty pointed to the fact that cases of smallpox are not allowed to travel on railway 
trains, and that therefore cases of consumption, typhoid fever, grippe, and other 
communicable diseases should also be forbidden such privileges. 
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The next paper was read by myself upon the subject of the necessity of disinfection. 

Dr. William H. Park, of the board of health of Greater New York, addressed the 
meeting on the methods of disinfecting cars, and spoke especially of the advantages 
of formaldehyde gas for this purpose. 

Upon the medical legal features of this question the Hon. L. L. Gilbert, assistant 
counsel, Pennsylvania Railroad, brought out the fact that railroads are creatures of 
the law and that the law which creates them can regulate the conditions under 
which they should operate, and pointed out that there was no general law regarding 
any definite obligations of a sanitary nature, but that these were more or less frag- 
mentary, depending upon the county, State, or municipality through which the 
road runs. He also pointed out the fact that no matter what laws are passed it is 
impossible to avoid personal contact, which ‘he believed to be a fruitful method of 
conveying infectious diseases from one person to another. 

The general discussion was opened by the president reading a letter sent by the 
Surgeon-General of the Marine-Hospital Service upon the duties and obligations of 
the Marine-Hospital Service in preventing the spread of contagious or infectious dis- 
eases from one State or Territory to another. 

The idea contained in this letter upon the practical methods of advancing or 
improving the sanitation in cars or railroad stations was then taken up in general 
discussion by many members attending the meeting, all of whom were agreed that 
it was impossible from a practical standpoint to enforce theoretical restrictive meas- 
ures or even necessary practical measures of a stringent or prohibitive character, 
and that progress and improvement can only be accomplished by a gradual educa- 
tion of the people in the principles involved in railway sanitation and the cheerful 
cooperation of the railway companies in aiding the enforcement and practical 
application of these principles. 

Respectfully submitted. M. J. Rosrnau, 

P. A. Surg. and Director Hygienic Laboratory, M. H. S. 


The SuRGEON-GENERAL MARINE-HospPiTat SERVICE. 


ReEportT ON RESOLUTIONS RELATIVE TO SANITATION OF SEAPORTS ADOPTED BY SECOND 
INTERNATIONAL CONFERENCE OF AMERICAN STATES. 


By P. A. Surg. M. J. ROSENAU. 


MartIneE-HospitaL SERVICE, 
Hygienic Laboratory, March 14, 1902. 


Srr: I have the honor to make the following report upon the sanitary resolutions 
adopted by the Second International Conference of the American States at the City of 
Mexico. 

In compliance with a request from the American delegation of this conference for 
a sanitary expert to confer with them upon the subject of quarantine and sanitation, 
I had the honor, in accordance with orders dated December 3, 1901, to proceed to the 
City of Mexico for this purpose. 

Several projects for improvements in the sanitary condition of the republics of the 
Western Hemisphere and their seaports and the regulation of quarantine restrictions 
were presented to the conference; one of these by the Mexican delegation, and another 
by Surg. Gen. Walter Wyman, of the Marine-Hospital Service. 

The resolutions, as finally adopted by the conference, were hased almost wholly 
upon the above-mentioned documents, which are submitted as a portion of this 
report, and which in reality are an integral portion of the resolutions as finally 
promulgated. 

The great object sought by the conference was to encourage sanitation, with a view 
of lightening the burdens of quarantine. It was clearly foreseen that under improved 
and modern sanitary conditions quarantine restrictions could be reduced to a mini- 
mum or totally abolished. 

In order to promote this very much desired state of affairs, the conference provided 
for the assembling of a convention of representatives from the health authorities of 

‘the various republics, as well as an international sanitary bureau, with permanent 
headquarters. at Washington, to encourage and carry out the measures of the general 
convention. The conference recommended that all subjects relating to international 
quarantine and the prevention of the introduction of contagious diseases into a coun- 
try, as well as the establishment and control of maritime and of international land 
detention or health stations, be wholly within the control of the national governments. 
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It was further adopted, in accordance with the recommendations embodied in a 
paper by Surg. Gen. Walter Wyman, Marine-Hospital Service, that quarantines be 
established in the ports of each country in order to avoid the hardships inflicted upon 
pest-ridden ships which have been driven out of some ports on account of the lack of 
quarantine facilities. 

The resolutions adopted by the conference provide for the abolition of prohibitive 
quarantines upon manufactures and new merchandise, which is a measure which the 
Marine-Hospital Service has long striven to achieve. The resolutions further pro- 
vide that each government represented in the conference shall lend every possible 
aid to the municipal, provincial, and local authorities within their respective limits, 
cooperating with them in order to secure and maintain efficient and modern sanitary 
conditions in their respective ports and territories. : 

One very important section of the resolutions adopted by the conference provides 
for the early and prompt notification of the appearance and progress within a republic 
of cholera, yellow fever, bubonic plague, smallpox, or of any other serious pestilential 
outbreak. This notification is to be made by the respective republics to the diplo- 
matic or consular representatives of the republics represented at the conference 
stationed within the territory of the republic wherein such an outbreak may occur. 

The conference further recommended that it shali be the duty of the sanitary 
authorities in each port prior to the sailing of a vessel to note on the vessel’s bill of 
health the transmissible diseases which may exist in such port at that time. 

Further details of the resolutions as adopted need not be reviewed by thissummary. 

It was the general opinion that the resolutions upon sanitary and quarantine 
measures were the most important of the measures discussed by the Second Inter- 
national Conference of the American States at the City of Mexico, and the opinion 
was freely expressed that the practical enforcement of the spirit of these resolutions 
would greatly benefit the Western Hemisphere in its sanitary and financial welfare 
and would have an enormous effect in promoting commerce, intercourse, and friendly 
relations between the various republics. 

Respectiully submitted. 

M. J. Rosenau, 
P. A. Surg. and Director of the Hygienic Laboratory, M. H. 8. 
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[Ineclosure. ] 


PREAMBLE AND TEXT OF THE RESOLUTIONS CONCERNING INTERNATIONAL SANITARY 
POLICY ADOPTED BY THE SECOND JNTERNATIONAL CONFERENCE OF THE AMERICAN 
STATES, HELD AT MEXICO CITY, MEXICO, 1901-2. 


PREAMBLE. 


The advance in medical science in America has rendered it necessary that aseptics 
or sanitation take the place of antiseptics or quarantine. In other words, it is more 
important to put cities in such sanitary conditions that diseases can not propagate 
than to be in the necessity of preventing infection by means of quarantine, which 
hinders traffic and brings obstacles to commerce. 

~The constant increase of common interests in the American republics renders it 
necessary for the present conference to adopt methods and make recommendations 
for the improvement of sanitary conditions, in order to attack contagious diseases, 
and that the restrictions of quarantine, so injurious to all, be substituted by precau- 
tions which may do away with the causes of quarantine itself. In this manner not 
only its consequences will be avoided, but the precious treasury of human life will 
also be efficaciously protected. A system of sanitation would free merchant vessels 
and railroads from the large expenses which they have to incur on account of the 
inconveniences of quarantine. 

Strict quarantines, and sometimes prohibitory, have been adopted whenever con- 
tagious diseases have appeared in several ports of the continent, and the losses 
suffered on that account, as well as the discredit, resulting from the existence of 
such contagious diseases, cast upon the places where the disease has appeared, 
exceeds the amount of expenses which the sanitation of those same ports might 
have required. And the ports of embarkation suffer, not only for such reasons, but 
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the evil is also felt by the producer and the consumer, whose dependence upon each 
other isso manifest. In an essay published in the Forum for the month of February, 
1899, Surgeon-General Wyman, of the Marine-Hospital Service of the United States, 
OS Beg with the subject of extirpation of yellow fever in the ports of this hemisphere, 
said: 

‘Tt can .scarcely be doubted that the dreadful yellow fever will disappear almost 
entirely, but something more than this must be done. Even if that great pestilent 
center called Habana should be purified and freed from the infection of yellow 
fever, it would remain liable to be infected again by contagion from other ports df 
Central and South America which are in no better condition; and it is an important 
question, therefore, to promote whatever may be necessary in order to extirpate 
yellow fever from the American Continent, without losing sight of the fact that that 
disease belongs entirely to the Western Hemisphere. 

‘And it is not a deceitful optimism to believe in the possibility of an international 
sentiment inducing to consider the existence of yellow fever in a port and its bad 
sanitary conditions as a shame upon the government on which such port may 
depend. Each nation ought to be responsible for the conditions of its territory and 
dependencies contributing toward the propagation of epidemic diseases, to the great 
risk of other cities with which it intends to maintain friendly commercial relations. 
With regard to our cities being free from the fever—thanks to sanitation—the Gov- 
ernment ought to solicit the cooperation of representatives from each of the other 
American republics in order to hold a convention, to be composed of hygienists, 
civil engineers, and financiers, whose work would consist in preparing a treaty pre- 
scribing the inspection of ports—the principal focuses of yellow fever—by a committee 
of representatives from the republics interested. Each of the contracting countries 
would contract the obligation of putting into practice the precautions recommended 
by such committee, or any other which would seem most appropriate, according to 
the opinion of said committee.”’ 

Every nation, almost, has adopted the new methods of sanitation, thus obtaining 
much good, and asa result of those methods progress has been realized by passing 
from the prohibitory quarantines to sanitary observations and a disinfection so com- 
plete that disease germs can not easily be reproduced. 

Doctor Liceaga, president of the board of health of the Mexican Republic, refers, in 
his project of resolutions submitted by the honorable Mexican delegation to the 
Second Pan-American Conference, to the methods which were so successfully 
employed in France in 1890 to prevent the invasion of cholera, prevailing at that 
time in Spain, which methods consisted in the creation of disinfecting autoclaves for 
the baggage of passengers and of small lazarettoes for persons attacked or suspected 
to be attacked with the disease, without interrupting communications or disinfecting 
merchandise. 

Much good has been done by the several sanitary conventions held in different 
places, for they have served as links to facilitate to the nations the most adequate 
means to obtain the best systems of international sanitation. The two conventions of 
Rio de Janeiro and Lima were the results of the six congresses which had taken place 
previously in different countries, and both were modeled on that of Rome, being so 
very similar that during the debates which took place at the International American 
Conference of Washington, in 1890, the two were submitted for the approval of the 
congress indiscriminately. From that time medical science has been able to demon- 
strate that quarantine can, up toa certain point, be an efficient method to prevent 
the invasion of contagious diseases, but that itis not a competent method of prevention. 

Dr. Francisco Rosas, president of the Sanitary Congress of Lima in 1899, said the 
following: 

‘‘Innumerable occasions have served to scientifically demonstrate that the closing 
of ports and frontiers does not prevent the invasion of epidemics, but rather that 
these penetrate and are rapidly propagated in the countries that observe isolation, 
because in the erroneous idea that they are free from all danger they become care- 
less and do not adopt the proper measures to prevent the progress of the disease.”’ 

The unhealthy quarters of our towns and cities are the principal foci of propaga- 
tion of the diseased germs, but let those quarters be cleaned and disinfected, and 
those germs will die out. Cleanliness should be the principal care of cities, and in 
support of this truth Dr. John Billings, an eminent expert, made the following 
observations several years ago: 

“A very considerable portion of the excess of deaths ina city is due to the poverty 
of the inhabitants of some of its suburbs. In some districts of all the great centers 
of population are to be found people insufficiently fed and clothed, who live so hud- 
dled together that cleanliness, decency, and morality are very difficult, if not impos- 
sible, to obtain. In those places are gathered together the idle, the bad-intentioned, 
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and the most corrupt of the district, and there the classes grow, through heredity, 
indolent and inclined to evil ways. Mixed among them and living under identical 
conditions are to be found honest and working people who live from hand to mouth, 
who, if they are ill, have to go to the hospital, and the indigent: who are unable to 
provide for their own support. The death rate in those suburbs is from 50 to 150 
per cent greater than that of the better classes of the population; the mean term of 
life is 10 or 15 per cent less on account of the poverty and misery; a large part of the 


sick have to be helped by public charity, and a third part of those who die have to be - 


buried at the public expense. 

‘“The problem to improve the sanitary conditions of those suburbs, to prevent the 
increase of unclean, damp, dark dwellings and the crowding together of neighbors, 
lessening the burden which weights on the community without impoverishing that 
town any more or attracting more vagrants and criminals, is one of the most arduous 
tasks for modern civilization and for municipal governments. 

“It is easy to prove to any practical man that the high death rate and the dis- 
eases in the city cause heavy expenses to be incurred for the maintenance of hospitals 
and other benevolent institutions, and it is just as easy to demonstrate that an abun- 
dant supply of pure water, the cleanliness of the streets, a good drainage and regu- 
lations for the construction of buildings, properly complied with, are the best 
methods to diminish the death rate and diseases.”’ é 

Surgeon-General Wyman, treating on the same subject, had said that previous sani- 
tary congresses and conventions have mistaken the cause for the effect by trying to 
prevent the latter, leaving the former intact. In a paper read before the Third Pan- 
American Medical Congress of Habana, he said: 

‘“‘Let me be allowed to compare the methods of quarantine employed until now 
with the present ones and those which in the future will be used to exterminate epi- 
demic diseases like the yellow fever. Under the ancient regimé, and as soon as the 
fever appeared in any locality, a strict quarantine was immediately observed for the 
neighboring or distant localities with which any communication was possible. The 
newspapers made it known that ‘‘Podunk”’ that surely was well satisfied with its 
vigilance, had decreed the quarantine for all the world, and its example was followed 
by other towns in order not to be outdone by ‘‘Podunk.’’ And it is not intended to 
ridicule such precautions, and I only want to state how much better is the method 
now in use, and which consists in the concentration of the restrictive efforts in the 
neighborhood of the focus of infection, and how much more prudent those precuations 
will appear in a future not far distant, when it will be clearly seen that, thanks to 
them, the towns, on account of their better hygienic conditions, can behold with 
certain serenity the invasion of the breaking out of any infectious disease.”’ 

The disease germs, as well as other animals, require food. The sources of nour- 
ishment being done away with, they can not live. 

In a report on sanitation and progress, presented in Habana in 1901, Surgeon- 
General Wyman says: 

‘‘Another of the most powerful incentives for sanitation takes root in the prospect 
of being free from quarantine. It is now time to take into account the necessity to 
do away with those obstacles to commerce, to cause the detention of vessels, with 
their valuable cargoes and passengers, in quarantine to cease, on account of any per- 
son of those on board having lived in any unclean suburb of a foreign port and who 
may have brought a contagious disease with him. It is precisely because those dis- 
eases generally emanate from too fully populated or unhealthy suburbs why they 
should claim our consideration by preference. 

“It would be worthy of interest to form a conjectural study of the effect that the 
suppression of unhealthy ways and dwellings of our cities would produce upon the 
permanence of contagious diseases. The fact that once an epidemic is declared it 
ravages the better quarter of the cities with the same violence does not bear upon 
the question, and that in such an emergency cleanliness and sanitation are impotent 
to attack the disease, and the fact will always remain that in order that those dis- 
eases be propagated it is indispensable that they find the proper conditions in the 
unhealthiness and vitiated atmosphere, and when it is considered that the increase of 
infection is very easy and natural in the social scale from the lowest to the highest, 
the direct and personal influence of the well-to-do and more enlightened classes of 
the community on the condition of the poor and ignorant is more apparent.’’ 

The same author, in an article in the Forum of February, 1899, refers to the 
advantages which would result from the establishment of an international committee 
to put into practice the recommendations that a Pan-American Convention might 
make, requesting better conditions of salubrity in the ports of the American Repub- 
lies, says that ‘‘on behalf of this treaty it could be shown how beneficent it would 
be for each one of the nations that should sign it, thus freeing its commerce from the 
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hardships and onerous restrictions of quarantine. Its results would be of inestimable 
value and would make an epoch in the matter of salubrity and sanitation, as the 
improvements in ports and cities to prevent yellow fever would obtain the preven- 
tion of the spread of other diseases, giving a ‘considerable impulse to the municipal 
sanitation in all parts. It will also ‘produce the effect of improving, both commer- 
cially and socially, the relations between the great cities of this side of the Atlantic, 
and one would arrive by the same means to a common and friendly feeling as to the 
necessity of freeing our ports and cities from an enemy common to all.’’ 

The committee, on commencing its labors, carefully studied the project of the 
Mexican delegation on international sanitar y police, preceded by a complete and 
well-proved study of the question and which tends to establish the fact that the solu- 
tion of the problem of the prevention of contagion of the principal epidemic diseases 
has undergone modifications made necessary by the continued advance of science, 
and for that reason, as well as in view of the wonderful discoveries made during the 
time elapsed from the First Pan-American Conference, in 1890, until now, it appears 
indispensable to reconsider the recommendations that were approved on that occa- 
sion in order to harmonize them with the requirements of maritime and terrestrial 
intercommunications and with the progress of science. 

The committee considers the foregoing observations as reasonable; but, with a 
view to reaching immediate results which unquestionably also. call for immediate 
consideration, adhering substantially to the conclusions in the project of the honor- 
able delegation of Mexico, proposes the adoption of the following recommendations, 
which certainly will powerfully contribute to combat the plagues which have afflicted 
humanity, decimating it at the same time and always causing restrictions to com- 
mercial traffic, obstacles to the passing of passengers and on not few occasions acts of 
true inhumanity, on account of the fear of infectious diseases and of an insufficient and 
capricious idea on the way in which they are propagated and on the prophylactic 
measures to combat them. 

The committee is pleased to be able to recognize the efficacious cooperation which 
it has obtained on the part of Dr. Eduardo Liceaga, president of the superior board 
of health of the Mexican Republhie, as also those of Doctor Wyman, Surgeon-General 
of the Service of the Marine Hospital of the United States, and of Dr. M. J. Rosenau, 
passed assistant surgeon and director of the hygienic laboratory of the Service of the 
Marine Hospital of the United States. It appears proper to state here that the 
reports presented at former conferences and other works of the eminent Peruvian, 
Dr. D. Francisco,Rosas, have been made use of. 

The committee also desires to state. that it duly appreciated the responsibility 
which it contracted in occupying itself on this most important question. Appreci- 
ating to their full value the conquests made by the civilized world through the 
knowledge which it has obtained of the invisible enemies of humanity, and knowing 
that that knowledge has been obtained at the cost of precious and heroic lives, it 
considers that it is in the company of the men yet alive or already dead who so 
valiantly and with such seli-denial gave themselves up to such mighty work. 

The committee flatters itself with the hope of contributing with its modest effort 
for the practical and concrete application of the teachings of the masters for the well- 
being of our continent. 


[Inclosure. ] 
RESOLUTIONS CONCERNING INTERNATIONAL SANITARY POLICY. 


The undersigned delegates of the republics represented in the Second International 
American Conference, duly authorized by their governments, have approved the 
following resolution: 

The Second International American Conference recommends the early adoption by 
the republies represented therein of the following resolutions: 

1. That all measures relating to the subjects of international quarantine, the pre- 

vention of the introduction of ‘contagious diseases into a country, and the establish- 
ment and control of maritime and of international land detention or health stations 
shall be wholly within the control of the national governments. 

2. That there shall be established in the ports of each country two kinds of deten- 
tion—(a) that for inspection or observation and (/)) that for disinfection. 

3. That prohibitive quarantine on manufactures and merchandise shall be abol- 
ished, and that merchandise proceeding from noninfected ports or places, and which 
passes through infected territory without being detained therein beyond the neces- 
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sary time of transit, shall not be subject to detention or other sanitary measures 
beyond that of the inspection which may be considered necessary at its destination, 
and that such inspection and delay shall not exceed the time absolutely necessary 
' therefor. Further, that this same regulation shall apply equally to international 
communication by railway, provided that live stock, hides, rags, and immigrants’ 
effects shall be excepted from the above provisions. 

4. That the governments represented in this conference shall cooperate with each 
other and lend every possible aid to the municipal, provincial, and local authori- 
ties, within their respective limits, toward securing and maintaining efficient and 
modern sanitary conditions in all their respective ports and territories, to the end 
that quarantine restrictions may be reduced to a minimum and finally abolished. 
Further, that each and all of their respective health organizations shall be instructed 
to notify promptly the diplomatic or consular representatives of the republics repre- 
sented in this conference, stationed within their respective territories, of the 
existence or progress, within their several respective territories, of any of the follow- 
ing diseases: Cholera, yellow fever, bubonic plague, smallpox, and of any other 
serious pestilential outbreak; and that it shall be made the duty of the sanitary 
authorities in each port, prior to the sailing of a vessel, to note on the vessel’s bill of 
health the transmissible diseases which may exist in such port at that time. 

5. The Second International Conference of the American States further recom- 
mends, in the interest of the mutual benefit that would be derived therefrom by 
each of the American republics, and that they may more readily and effectively 
cooperate one with the other in all matters appertaining to the subjects mentioned 
in the above resolutions, that a general convention of representatives of the health 
organizations of the different American republics shall be called by the governing 
board of the international union of American republics to meet at Washington, 
D. C., within one year from the date of the adoption of these resolutions by this 
conference; that each government represented in this conference shall designate one 
or more delegates to attend such convention; that authority shall be conferred by 
each government upon its delegates to enable them to join delegates from the other 
republics in the conclusion of such sanitary agreements and regulations as in the 
judgment of said convention may be in the best interests of all the republics repre- 
sented therein; that voting in said convention shall be by republics, each republic 
represented therein to have 1 vote; that said convention shall provide for the hold- 
ing of subsequent sanitary conventions at such regular times and at such places as 
may be deemed best by the convention; and that it shall designate a permanent 
executive board of not less than 5 members, who shall hold office until the next 
subsequent convention, at which time the board shall be appointed, with a chair- 
man to be elected by ballot by the convention; the said executive board to be known 
as the ‘‘international sanitary bureau,’’ with permanent headquarters at Washing- 
ton, D. C. 

6. That in order that the international sanitary bureau thus provided for may 
render effective service to the different republics represented in the convention, the 
said republics shall promptly and regularly transmit to said bureau all data of every 
character relative to the sanitary condition of their respective ports and territories, 
and furnish said bureau every opportunity and aid for a thorough and careful study 
and investigation of any outbreaks of pestilential diseases which may occur within 
the territory of any of the said republics, to the end that said bureau may by those 
means be enabled to lend its best aid and experience toward the widest possible pro- 
tection of the public health of each of the said republics and that commerce between 
said republics may be facilitated. 

7. That the salaries and expenses of the delegates to the convention and of the 
members of the international sanitary bureau herein referred to and recommended 
shall be paid by their respective governments, but that the office expenses of special 
investigations it may make, together with those for the translation, publication, and 
distribution of reports, shall be paid from a special fund to be created by annual 
appropriations by the republics represented in such conventions, on the same basis 
now in force between the American republics for the maintenance of the Bureau of the 
American Republics. Further, that, in the interest of economy, the said Bureau of the 
American Republics shall be utilized by the conventions herein referred to and by 
the international sanitary bureau herein recommended, to the fullest extent possible, 
for the correspondence, accounting, disbursing, and preservation of the records inci- 
dent to the work comprised within these resolutions. . 

Made and signed in the City of Mexico, on the twenty-ninth day of the month of 
January, one thousand nine hundred and two, in three copies, in Spanish, English, 
and French, respectively, which shall be deposited in the department of foreign rela- 
tions of the Government of the United States of Mexico, in order that certified copies 
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thereof may be made to transmit them through diplomatic channels to each one of 
the signatory States. 
FERNANDO E. GAUCHALLA, 
For Bolivia. 
RAFAEL REYES, 
For Colombia. 
J. B. Catvo, 
. For Costa Rica. 
Aueusro MArrs, 
JoAQ. WALKER M, 
Eminio BELLo C, 
For Chile. 


Frp. HENRIQUEZ I CARVAJAL, 
L. F. Carso, 
QUINTIN GUTIERREZ, 
For the Dominican Republic. 
L. F. Carso, 
For Ecuador. 
Francisco A. REYEs, 
BALTASAR ESTUPINIAN, 
For El Salvador, 
W. I. BucHanan, 
CHARLES M. PEPPER, 
Votney W. Foster, 
For the United States of America. 


FRANCISCO ORLA, 


J. N. Lear, 


For Guatemala. 


For Haytt. 
J. LEONARD, 
F. Davina, 
For Honduras. 
G. RAtcosa, 
Joaquin D. Casasus, 
Fe PARDOS Sit, 
JOSE Lopez Portitto y RojJas, 
Pasito MAcEpo, 
E. Gi DET Barras 
ALFREDO CHAVERO, 
M. SancnEez MARMOL, 
RosENDO PINEDA, 
For Mexico. 
F. Davina, 
For Nicaragua. 


MANUEL ALVAREZ CALDERON, 

ALBERTO ELMORE, 

For Peru. 

JUAN CUESTAS, : 
For Uruguay. 


Report oN Mererine or tHE New York AcapremMy or MEDICINE. 


By P. A. Surg. M. J. ROSENAU. 


The SuRGEON-GENERAL. 


Sir: Complying with Bureau orders of the 24th instant, I have the honor to state 
that I represented the Service, upon invitation, at a stated meeting of the New York 
Academy of Medicine held Thursday evening, February 20. 1 had the honor to 
address the academy on the subject ‘‘Dry points versus glycerinated virus from a 
bacteriological standpoint.”’ 

_ Other papers were read upon the subject of vaccination and the treatment of 
smallpox from a sanitary standpoint. 

Dr. Huddleston, of the New York board of health, read a very interesting paper 
upon the subject of ‘‘Tetanus and vaccine virus.’’ He pointed out that there is 
little danger of vaccine virus becoming infected with tetanus, and that even if 
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infected it is necessary to contain a considerable number of the tetanus organisms, 
or spores, in order to set in the disease in other animals. He found as a result of his 
experiments that calves are very insusceptible to tetanus, and that tetanus will not 
develop and grow in glycerinated virus. 

The general discussion was participated in by Dr. Frank Foster, of the New York 
Medical Journal; Dr. Charles L. Dana, Dr. A. Jacobi, and Dr. J. J. Kinyoun, each 
of whom related his particular experience with various vaccines under particular 
conditions. 

Respectfully, M. J. Rosenau, 
P. A. Surg. M. H. S. and Director of the Hygienic Laboratory. 


Report on Firry-TrHirpD MEETING OF THE AMERICAN MerpicaL ASSOCIATION. 


By P. A. Surg. M. J. ROSENAU. 


WASHINGTON, June 28, 1902. 

Str: In compliance with Bureau orders of June 7, 1902, detailing me to represent 
the Service at the meeting of the American Medical Association in Saratoga, N. Y., 
June 10 to 138, I have the honor to make the following report: 

Most of my time was devoted to the section on physiology and pathology. This 
report will therefore be restricted to the work of that section, before which I read 
a paper upon the ‘‘Growth of the tubercle bacillus and organisms resembling the 
tubercle bacillus upon fruits and vegetables.’’ 

My specimens, which formed the text for the above paper, were displayed in the 
pathological exhibit. 

An abstract of the more important papers read at the section meetings follows: 

Specimen of normal intestine perforated by a lumbricoid (Louis C. Ager, Bay Ridge, 
N. Y.).—The specimen was taken from a man 36 years‘of age, who the week previous 
had complained of diarrhea; there were signs of a mild peritonitis, which suddenly 
became worse, and it was supposed that the man was suffering from appendicitis; 
operation followed. Although perforation was suspected, the man’s condition 
would permit of no further interference. At the necropsy the worm was found to 
have perforated the bowel about 10 inches above the caput coli. 

Discussion: Ward asked if the bowel was normal, as cases had been reported where 
the worm had perforated a diseased intestine, but as the worm could not coil itself 
to brace against the side, he did not see how it could possibly develop sufficient force 
to puncture normal tissue. The worm’s skin is rather brittle, and when bent suffi- 
ciently will break. The male worm, which the specimen undoubtedly is, has its tail 
slightly bent, and contains the genital organs; besides, the head is slightly more 
pointed than the female. Evans stated that in the lower animals, as pigs, these 
worms are often embedded in the mucosa, but rarely go below this coat. Ward said 
that this was frequently observed in cases of ankylostoma, uncinaria, and _ tricho- 
cephalus, but lumbricoids normally do not. Ager replied that the bowel was normal, 
and that it would be a rare instance that this worm should have found an ulcerated 
spot. Furthermore, cases have been reported where they were discharged from the 
umbilicus (abscess), and even from the eye duct and external-ear canal. 

Points relative to precipitins.—_W. A. Evans and A. Gehrmann (Chicago) defined the 
limits of dilution of blood or dried blood in different solvents, such ag normal salt 
solution, acetic and caustic soda; the latter they thought the best, and the strength 
was 0.001 per cent. The test was easily carried out in solutions of 1 to 1000, and 
an evident reaction was still appreciable at 1 to 100,000, which is far beyond the 
spectroscope. Four methods of keeping the serum were described, but they pre- 
ferred the one where it is dried in filter paper over sulphuric acid or calcium chlorid; 
some degeneration was noticed in specimens by other methods. The practical appli- 
cation of these serums and antiserums is to determine the adulteration of cow by © 
horse meat, and this is accomplished by the immunization of rabbits. Certain pig- 
ments that might be taken for blood can easily be told. 

Report of a case of ankylostomiasis.—Claude A. Smith (Atlanta, Ga.) presented the 
specimens of ankylostoma from aman and two dogs. He believes that these para- 
sites are commoner than ic usually supposed. People who are dirty and careless 
about their eating, particularly in the Southern States, are liable to this disease. The 
difficulty is in diagnosis, but the embryos are easily found in the fecal discharges of 
infected persons. Constipation is usually marked. In the instances where the dogs 
were affected, thymol failed to cause the worms to be discharged. The man in this 
case was also affected with a pleuritic abscess, from which he died. Ward questioned 
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the identity of these worms, as several species of ankylostomas are known and some 
are known not to be pathogenic to man. The term ‘‘ankylostoma’’ means nothing 
more than bacillus. Smith replied that in his case he had infected a dog with the 
specimen from the man. 

Some rare forms of chronic peritonitis associated with productive fibrosis and hyaline 
degeneration (A. G. Nichols, Montreal).—The various forms of peritonitis he divides 
into (1) exudative, (2) exudative and adhesive, and (3) hyperplastic. The last is 
mainly considered. The characteristic atomic feature is hyperplastic growth of 
fibrous tissue, with more or less hyaline degeneration, which occurs in two forms, 
sporadic and diffuse; both have ascites present; both may result from simple or 
tubercular inflammations, and many cases of sporadic forms discovered at operation 
and regarded as tuberculous are in reality due to simple infection. These are no 
doubt the cured cases. All suspected cases—the lungs, lymph glands, etc.—should 
be carefully examined for primary infection. Cases of simple hyperplastic peritonitis 
are rare, but are most common from chronic inflammation of abdominal viscera, as 
the gall bladder, ulceration of the stomach and intestines, etc. Many examples are 
really affections of severai serose—‘‘Zuckerguss’’ of the Germans. Multiple pro- 
gressive hyaloserositis is a better name for these hyperplasias. He reports a case 
occurring in a man having the previous history of alcoholism and syphilis. 

Discussion: Welch (Baltimore) commended the author upon his classification, and 
mentioned cases under his observation. These cases have to be studied with great 
care, and many sections of this hyperplasia have to be made before nests of cancer 
cells are found. The same condition is found in colloid cancer of the stomach, and 
sometimes with the bilateral tumors of the ovaries. The etiology is still an open 
question, but is evidently allied to chronic pachymeningitis and old recurrent hem- 
orrhagic conditions of the pelvis. Le Conte observed a case in which the liver was 
encased in a capsule that resembled a cocoanut shell, from which the liver could 
easily be peeled out. Though many cases of this description have been reported, 
the probability is that they are simply tuberculous forms; the fact is that it is diffi- 
cult to tell the difference between endothelium and epithelium proliferation. 

Clinical and pathologic aspects of rabies.—D. J. McCarthy and M. P. Ravenel (Phil- 
adelphia) divided the three stages of rabies into (1) irrelative, (2), febrile, and (38) 
convulsive. The onset of the disease is from a few days to six weeks. The path- 
ologic evidences of this disease are in the central nervous system and the intraverte- 
bral ganglia; the latter is perfectly characteristic, as they occur in no other disease. 
This conclusion was based upon the examination of 105 animals. The ganglion cells 
of the cord show a degeneration; the border cells of its capsule wander into the cell 
itself, while the nucleus becomes indistinct. This change in a suspected animal can 
be regarded as affirmative of the disease. Ager (Bay Ridge, N. Y.) mentioned a 
case where a man had been bitten by a dog; he took the Pasteur treatment and 
some weeks aiterward he developed a double facial paralysis, but finally recovered. 
Moore thought that any number of nervous diseases would show the changes as 
described. Loeb said that these lesions were frequently observed in other toxin 
poisonings. Ravenel thought that if these lesions were found with a history of 
rabies and no peripheral neuritis the diagnosis was absolute. A great fault in many 
cases was the fact that the animal was killed before these degenerations take place. 
It is best to allow it to die, and not kill it. Many specimens have been sent to him 
in alcohol for diagnosis. This can not be accomplished, as the specimens are in this 
instance ruined. Beeker has performed autopsies upon animals supposed to have 
rabies, although he found no change that would have happened under other toxins. 
Le Conte asked how long was it safe to let a suspected animal live, and if there was 
any suspected pathologic change in chronic cases. Ravenel answered about three 
days was needed for diagnosis, but it is best to leave the dog die. He knew no records 
of chronic cases. McCarthy said he could express no opinion upon the case of facial 
paralysis. As far as these conditions are described, he believed them typical. : 

Plasmodia phora, the parasite of cancer.—Harvey Gaylord (Buffalo) referred to the 
observation of others in this field and the effect of this parasite upon plant life, and 
compared its identity in the vegetable and animal kingdom. In certain plants 
affected in clubfoot it can be found in its various forms, from spore formation to a 
protozoon. These organisms undergo changes similar to those found in malaria, and 
they are found within and without the cell, though this is also true of malaria. 
Staining of these bodies and their analogy to centrazones were considered. Details 
were mentioned of experiments where these plasmodia phora introduced under the 
skin would cause granulomas to develop in animals, and in one instance, when he 
introduced them from cancer juice into the jugular vein of a dog, it was followed by 
carcinoma of the liver. The increase in growth of a tumor is due to the irritation of 
the surrounding cells rather than an infection. Lantern-slide illustrations were given 
to illustrate the details of these experiments and observations. 
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Discussion: Welch (Baltimore) said it was impossible to go into sufficient detail in 
such a short time on such a remarkable theory. He thought that Gaylord was on 
the right path, but it was too early to judge the correctness of these observations. 
Tumor growthfwas too erratic and too ponderous to be explained by theories hereto- 
fore advanced. No doubt that there is a resemblance between the plasmodia phora 
and the bodies found in malignant tumor, but it is hard to conceive why these para- 
sites stop at a definite boundary after affecting so many cells. The experiment upon 
the dog is remarkable, but more work is needed in this line before it becomes con- 
vincing, as it might be one of those chance experiments that so often happens. 
However, the work may be erroneous or it may be right. - In all events it was most 
commendatory. McFarland thought there was very little to be gained from Gay- 
lord’s experiments, as they had all been done by him some ten years previous. 
Le Conte agrees with the sentiments of Welch. The cytoplasm of malignant tumors 
needed considerable study, as did this theory before it could be accepted. Like 
bodies had also been found in hypernephroma and axillary glands. 

Respectfully submitted. 

M. J. Rosenau, 
P. A. Surg., M. H. S., Director Hygienic Laboratory. 


The SURGEON-GENERAL MARINE-HospiTaL SERVICE. 


Report ON MEETING OF ASSOCIATION oF Minirary SURGEONS. 
By P. A. Surg. C. P. WERTENBAKER. 


New Orieans, La., June 22, 1902. 


Str. As directed by orders Surgeon-General’s Office, May 22, 1902, I aifended the 
meeting of the Association of Military Surgeons of the United States, held at Wash- 
ington, D. C., June 5, 6, and 7, 1902, as one of the representatives ‘of the Service, 
and now have the honor to submit the following report: - 

The Service was represented by Surg. L. L. Williams, Surg. G. T. Vaughan, and 
myself. As I was able to be in attendance most constantly on the meetings, it was 
agreed by the Service representatives that I should submit a report of the proceed- 
ings of the meeting, to be signed by them, they adding anything that may have 
escaped my notice, and such remarks as they desire. 

This was the eleventh annual meeting of the association. On the evening of 
June 4 an informal reception was held in the parlors of the New Willard Hotel, 
which was well attended by such members of the association as had arrived. On 
the morning of June 5 the first session was held in the National Theatre at 10 o’ clock. 
On the stage were the President of the United States, Secretaries Shaw, Root, 
Moody, and Secretary to the President Cortelyou, Surgeon-General Sternberg of 
the Army, Surgeon-General Rixey of the Navy, and Surgeon-General Wyman of the 
Marine-Hospital Service, Lieut. Col. John Van R. Hoff, U. 8. Army, president of the 
association; Maj. George Henderson, District National ‘Guard; Brig. Gen. Robert A. 
Blood, Massachusetts National Guard: Maj. James E. Pilcher, U.S8..Army (retired), 
secretary of the association; Commissioner H. B. F. Macfarland, representing the 
District government; Bishop Henry Y. Satterlee: Dr. Samuel 8. Adams, president 
of the Medical Society of the District of Columbia, and others. 

The President of the United States delivered an address of welcome, in the course 
of which he referred to the Marine-Hospital Service as follows: 

‘‘In all our modern life we have found it absolutely indispensable to supplement 
the work of the individual by the work of individuals gathered into an association. 
Without this work of the association you can not give the highest expression to 
individual endeavor, and it would be a great misfortune if the military members of 
the surgical and medical profession did not take every advantage of their oppor- 
tunities in the same way that is taken by the members of the medical and surgical 
professions who are not in the Army, or the Navy, or the Marine-Hospital Service— 
who are in civilian life outside. Iam glad to see you gathered in this association.”’ 

Then came addresses of welcome from the Commissioners of the District of Colum- 
bia, and Dr. Samuel 8. Adams on behalf of the Medical Society of the District of 
Columbia. 

The president of the association, Lieut. Col. J. Van R. Hoff, deputy surgeon- 
general, U.S. Army, then delivered the president’s annual address, taking as his sub- 
ject ‘The broader mission of our association.’’ In the course of his remarks Colonel 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 65 


Hoff advocated the establishment of a military medical school for the training of 
officers of the Army, Navy, and Marine-Hospital Service. Reference will be made 
to this subject further on in this report. 

There was a large attendance of the members, and there were 250 new members 
elected. Quite a number of these were officers of the Marine-Hospital Service. 

Representatives from foreign governments were present as follows: Col. Richard 
Exham, medical service, British army; Colonel Niemier, medical service, French 
army; Colonel Moline, medical service, Mexican army; Lieutenant-Colonel Neilson, 
medical service, Canadian army; Captain Temora, medical service, Japanese army; 
Medical Inspector Kimura, Japanese navy; Dr. E. Castelli, representing the Italian 
army. 

I had the pleasure of meeting and talking with these gentlemen. I made a per- 
sonal arrangement with Captain Temora, of the Japanese army, to furnish him 
with mounted specimens of the various species of mosquitoes found in Louisiana in 
exchange for similar specimens of mosquitoes found in Japan, Formosa, and Korea. 
I also supplied him with copies of the Service publications on smallpox. 

Among the papers presented to the association the following are of especial interest 
to this Service: 

‘A short account of mosquito work in Habana, Cuba,’’ by Maj. W. C. Gorgas, 
surgeon, U. S. Army. 

‘“The prophylaxis of certain diseases incident to camps in time of war,’’ by P. A. 
Surg. H. B. Geddings, U. 8. Marine-Hospital Service. 

‘* Quarantine in its relation to military operations,’’ by Surg. A. H. Glennan, U. 8. 
Marine-Hospital Service. 

‘‘Some practical suggestions on tropical hygiene,’’ by Maj. H. P. Birmingham, 
surgeon, U. 8S. Army. 

‘“The vaccination of Porto Rico,’’ by Maj. Azal Ames, late brigade surgeon, U.S. 
Volunteers. 

‘“The management of smallpox,’’ by P. A. Surg. C. P. Wertenbaker, U.S. Marine- 
Hospital Service. 

‘‘Public hygiene in Porto Rico,’’ by Captain Lugo-Vifia, assistant surgeon Porto 
Rico Regiment, U. 8S. Army. 

‘‘Experience of the United States Navy with yellow fever on board ship,’’ by 
Surg. F. W. F. Wieber, U. S. Navy. 

(Norr.—This paper was of especial interest to this Service, as it contains carefully 
compiled data regarding outbreaks of yellow fever on ships of the U. 8. Navy, from 
records in the Navy Department, dating back many years, and now presented in this 
form for the first time. This paper will soon be published in the journal of the 
association. ) 

“‘The treatment of yellow fever, past and present,’’ by Dr. James Carroll, U.S. 
Army, member of the yellow-fever commission. 

‘“Observations on the plague in the Philippines and India,’’ by Maj. C. B. Ewing, 
surgeon, U. S. Army, late chairman of the board of investigation of tropical diseases 
in the Philippines. 

“‘Volvulus in its relation to hernia,’’ by Surg. G. T. Vaughan, U. 8. Marine- 
Hospital Service. 

. ‘‘Organic stricture of the urethra,’’ by Surg. H. W. Sawtelle, U. 8. Marine-Hospital 
ervice. 

‘‘The United States general hospital and sanitarium for pulmonary tuberculosis at 
Bayard, N. Mex.,’’ by Maj. D. M. Appel, surgeon, U. 8. Army. 

All of these papers will appear in the journal of the associatton within the next 
twelve months. 

By agreement of the representatives of this Service, I was designated to represent 
the Service on the nominating committee. This committee placed in nomination the 
following officers, who were duly elected: President, Surg. Gen. A. R. Blood, Massa- 
chusetts; first vice-president, Medical Director J. C. Wise, U. 8. Navy; second vice- 
president, Surg. Gen. Walter Wyman, U.S. Marine-Hospital Service; secretary, Maj. 
James E. Pilcher, Pennsylvania; treasurer, Lieut. H. A. Arnold, Pennsylvania. 

Boston was selected as the next place of meeting, and the time left to the selection 
of the executive committee. 

Among the important matters acted on by the association at this meeting that are 
of interest to the Service may be mentioned the following: 

-1. A bill was drawn and presented to the Congress to incorporate the association. 
It is thought that an act of Congress incorporating the association would give the asso- 
ciation a more definite status, and enable it to communicate with the medical depart- 
ments of foreign nations as a legal body. Favorable action by the Congress is 
anticipated. 
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2. The association adopted the following resolution, introduced by P. A. Surg. C. P. 
Wertenbaker, U. 8S. Marine-Hospital Service: 

‘* Resolved, That it is the sense of this association that a school for the training of 
military medical officers has become a necessity, and its establishment is recom- 
mended.”’ ; 

The chairman was instructed to appoint a committee to investigate the subject, 
formulate plans, etc., and report at the next meeting of the association. 

In further explanation of the above resolution, I beg to state that there has been a 
growing sentiment among the medical officers of the Army, Navy, and Marine-Hospital 
Service that there is a necessity for a closer association of the medical officers of these 
services, and that thereis much need for training young medical officers in the details 
of their work before assigning them to duty. Both the Army and the Navy have such 
a course of instruction, but as yet the Marine- Hospital Service has confined its instruc- 
tion to laboratory work. 

I discussed the question of the advisability of the establishment of this school with 
a number of officers, and finding the sentiment favorable to the resolution, it was 
introduced and passed. At this writing I have not been informed as to the personnel 
of the committee that is to have this matter in hand, and I doubt if it has yet been 
named to the president. 

While the details of any plan looking to the establishment of such a school will 
have to be worked out by the committee, the following idea seemed to meet with 
favorable consideration from those: officers with whom I discussed the subject, and 
these included officers of both the Army and Navy who are connected with the 
present school system of those services: 

1. The school is to be post-graduate, the requirements for entrance to be similar to 
those for entrance to the services. 

2. That the curriculum is to be so arranged that all subjects common to the three 
services shall be attended by all the students. 

3. Students will select the service they desire to enter, and will be given special 
instruction in the duties and methods of that service. 

4. That it is necessary that a student of the school pass an examination before a 
board of officers of that service, as at present, before being commissioned. (This 
provision is to conform to existing laws.) 

5. Instruction in the school will be given by officers detailed from each of the 
services for this purpose. 

Medical officers of the National Guard, or civilians who desire to take advantage 
of the course but do not wish to enter either of the national services, may be per- 
mitted to attend the school under certain provisions that can be determined later. 

The advantages that are supposed to accrue from the establishment of such a school 
may be indicated as follows: 

1. The requirements for each of the services are placed on a common basis, thus 
drawing the services into closer relations. 

2. It establishes a double system of examinations, which, with the knowledge of 
the individual students gained by personal contact and observation extending over 
some considerable time, will enable the examiners to more accurately gauge the 
capabilities of the individual and determine his fitness for the duties of an officer. 

3. It gives the candidate for entrance to the corps that instruction in regard to his 
duties as an officer that at present, so far as this service is concerned, he has to gather 
as best he can at some of the stations of the Service, and where he absorbs only the 
methods, good or bad, of the officers associated with him. The course of instruction 
in the school would be carefully worked out, combining the wisdom and experience 
of many officers. Thus the young officer would obtain the best methods and ideas 
of the Service, with a corresponding elevation of his standards and practice, before 
he was assigned to duty atastation. With a general knowledge of the aims, methods, 
and traditions of the Service, his practical education as an officer could proceed along 
well-defined lines, and not be left, as at present, to chance environments. 

It is also believed that the association of the students of the school will be of bene- 
fit to them all in other directions. The knowledge of the methods, customs, and 
ideas of the other services thus gained by the student will be of material benefit to 
him in the discharge of his duties within his own Service. 

This commingling of ideas will in time tend to make the services more homogene- 
ous. It is thought that for our own officers a knowledge of the forms and ceremo- 
nies of the army and Navy, and especially the relations of these services to foreign 
nations and foreign officers, will be of great benefit to our officers serving on foreign 
details, or otherwise brought into relations with officers of other governments. . 

A very interesting drill by the Hospital Corps was given at the United States Gen- 
eral Hospital, Washington Barracks, on June 5, in the afternoon—the methods of 
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establishing the various field hospitals during and after a battle; the first aid to the 
injured; transportation of wounded, etc. In the matter of equipment, etc., I noted 
several things of interest to the Service. 

The patients in the hospital were supplied with pajamas instead of nightshirts, as 
in our Service. I consider the pajamas as distinctly more desirable for hospital 
patients than the nightshirt. The jacket of the suit opens all the way down the 
front, closing by buttons, thus permitting it to be put on and taken off without having 
it pulled over the head, a process that is always troublesome, and frequently impos- 
sible. With the night shirt now used by this Service it is often necessary to tear it 
down the front to get it on; especially is this true with cases of injury to the trunk 
and upper extremities. 

With the open pajama jacket it can be slipped off and on from the rear with but 
little trouble to the nurse or inconvenience to the patient. The trousers of the 
pajama suit afford better protection to the legs, are easily put on or taken off, and 
are more sightly than the long and awkward tails of the nightshirt. 

I recommend that the question of the substitution of pajamas for the present night- 
shirt be considered. The cost of the garments is about the same. The mess equip- 
ment, the portable cooking stove and outfit, and the composition and equipment of 
the medicine chest used by the Army, were matters of interest that may be utilized 
in the equipment of our camps. 

I was impressed with the value to our officers of the knowledge that could be 
gained by studying the Army method of conducting camps. There are so many lit- 
tle details that could be picked up that would go far to contribute to the success- 
ful management of a detention camp. The location and general arrangement of 
the camp; the location and care of latrines; water supply; cooking and serving 
meals; methods of the transportation, supply, and issue of focd and other supplies; 
discipline, and many other points, could be learned by daily contact and a study of 
Army methods. 

An opportunity now presents itself whereby our officers can get this information 
and experience. I understand that there is a camp of regular troops at Chicka- 
mauga Park, near Chattanooga, Tenn. I suggest that permission be obtained to 
detail one or more officers of our Service to this camp for a few weeks to study the 
Army methods of camps. The officers so detailed could be directed to make a 
report, showing wherein these methods could be applied with advantage to our 
Service. 

If practicable, I would suggest that these officers should serve on the staff of the 
commandant of the camp, in order that they may be to all intents and purposes army 
officers for the time being, so as to thoroughly grasp the entire situation, which 
could not be so well done in the capacity of a visitor. 

I am of the opinion that an order for these officers to report to the Surgeon-General 
of the Army for special temporary duty, and an arrangement made through him to 
have them assigned to the staff of the commandant of the camp for the purpose of 
studying camp methods, would be all that is necessary, and could be easily arranged. 
The valne to the Service of the knowledge thus gained is unquestionable. 

Respectfully, 
C. P. WERTENBAKER, 
PEA, Surg: MOTOS: 
The SurRGEON-GENERAL, Marine-Hospital Service. 


REPORT ON MEETING OF SOUTHERN CALIFORNIA MEDICAL SocrErty. 


By Asst. SuRG. HILL HASTINGS. 


Los ANGELES, Cau., May 27, 1902. 


Srr: I have the honor to make the following report in obedience to Bureau tele- 
gram of May 13 detailing me to represent the Service at the meeting of the Southern 
California Medical Society at Idyllwild May 22 and 23. 

About 65 members, many accompanied by their wives, left Los Angeles May 21 on 
a special car attached to the Santa Fe train, arriving at Hemet, about 100 miles dis- 
. tant, at noon. After lunch we proceeded by stage to Idyllwild, 19 miles distant. 
The road was good and the mountain scenery superb. Strawberry Valley was 
reached by sunset. This is a small mountain valley in the center of which the Idyll- 
wild sanatorium has been built. A fine little stream of water meanders through 
the valley, the pines grow large, and around on every side are rugged mountain 
peaks, some of which are snow clad. The altitude of the valley is 5,230 feet. The 
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air is dry; the sky clear and deep blue. It is said that these conditions obtain 
throughout the year. The weather during the summer is cool and bracing and 
usually is cold and dry in the winter. Last winter the thermometer registered as 
low as 13° above zero, and for three weeks the ground was covered with snow to a 
depth of 12 inches. 

The sanatorium was projected by 100 of the prominent physicians of southern 
California, who purchased 3,000 acres of land, practically all of Strawberry Valley. 
Without the aid of wealthy men they have built a handsome sanatorium hotel and 
several dozen attractive cottages. All the buildings, including the cottages, are of 
native wood and are electric lighted and steam heated throughout. Open fireplaces 
are rue in each cottage and in the hotel. The best of bathing facilities are 

rovided. 

: The sanatorium is for tuberculous patients of moderate means. It is believed that 
in time it will pay expenses. Since its completion ten months ago 85 consumptives 
have been treated at the sanatorium. A careful clinical history of each case is kept 
by the resident physician. The use of sputum flasks is enforced, and spitting around 
the grounds is prohibited. Several varieties of sputum flasks were shown me; 
among them the ‘‘Knopi,”’ the ‘‘Cobb-Thomas,”’ and the ‘‘ Discreet’’ patterns were 
the most used, the last named being the most called for. It is an oval, flat flask, 
similar to a pocket whisky flask, nickel plated, with an opening in the flat side for 
the expectoration. The flasks were daily cleaned out by an attendant in the follow- 
ing manner: At a special sink each flask is filled with hot water and allowed to soak 
for a short while before emptying; it is then scalded out-.and half filled with 5 per 
cent carbolic solution. No steam sputum sterilizer had been provided, and some 
little difficulty with the above method of cleaning had been met with. 

The rooms are cared for as follows: The floors are bare, except for rugs, and there 
are no superfluous draperies and hangings. The pillows and mattresses are covered 
by double layers of linen, asa precaution against the infection of the pillows, ete. 
No steam disinfecting apparatus had been provided. The rooms, when vacated, are 
carefully cleaned and fumingated by hanging up sheets wet with formalin (4 
ounces of formalin to 1,000 cubic feet of space). 

The treatment given the consumptives is largely that of fresh air, for which large 
porches (some of them glassed in) are provided, and a generous diet. . In addition 
to the three meals a day two lunches are served, one about 11 o’clock a. m. and one 
at 4 o’clock in the afternoon. At these hours pitchers of good milk, bread and _ but- 
ter, and simple food can always be found prepared in one of the dining rooms, and 
everyone may help himself. 

The society was in session for two days. All the papers were confined to the sub- 
ject of tuberculosis in its various manifestations. Your representative had been 
asked by the president of the society to prepare a paper on the prevention of tuber- 
culosis and read a paper on that subject making a plea for the establishment of pub- 
lic sanatoria for the consumptive poor and for more thorough disinfection of the 
living rooms of consumptives in their homes, boarding houses, and cheap lodging 
houses. The necessity for the equipment of the municipal health departments with 
steam disinfecting apparatus was made plain. The disinfection by steam of mat- 
tresses, pillows, carpets, thick quilts, ete., used by consumptives,. was explained and 
urged, in addition to the room disinfection usually practiced. 

The care of the tuberculous American seamen under the jurisdiction of the United 
States Marine-Hospital Service was described. Photographs were passed around 
showing the sputum sterilizer used at the Fort Stanton Sanatorium, the steam disin- 
fecting apparatus used at the national quarantine stations, the formalin autoclave, 
and views of a national quarantine station and also views of a municipal disinfecting 
plant (Washington, D. C.). 

The paper elicited some discussion. Among the questions asked were: ‘‘Could 
disinfection of railroad tourist cars and Pullman coaches be enforced by the Marine- 
Hospital Service?’ ‘‘Is the disinfection of Pullman coaches by formalin practiced 
at the Pullman headquarters in Chicago, and is such reliable?” ‘‘Is the disinfec- 
tion of the forecastles of ships occupied by consumptives (as described in the paper) 
enforced?”’ 

At the conclusion of the reading of the paper a resolution was passed thanking 
the Surgeon-General of the Marine-Hospital Service for detailing an officer of the 
Service to the meeting. Another resolution was passed requesting that the paper 
be published by the society in the daily press of Los Angeles. Your representative 
suggested that, instead, a committee of experienced members of the society be 
appointed to look into the matter of the prevention of tuberculosis, find out what was 
being done in the Eastern States, and place its conclusions before the proper legisla- 
tive bodies of the cities or counties of southern California. A committee of five was 
appointed. Your representative was elected an honorary member of the society. 
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Interesting papers concerning the diagnosis and treatment of the various mani- 
festations of tuberculosis were read. 
The meeting was both instructive and enjoyable. The opportunity to hear the 
discussions of men experienced in the difficulties met with in the prevention and 

treatment of tuberculosis was appreciated. 

Your representative is indebted to the president of the society and very many 
others for many courtesies. 

The society adjourned May 24 to meet in Pasadena in December. 

I returned to duty May 25. 

Respectfully, Hitt Hastings, 
Assistant Surgeon, M. H. 8. 
The SuRGEON-GENERAL MaArrtNe-Hospirat SERVICE. 


REPORT ON ANNUAL SESSION OF THE STaTE Mepicat ASSOCIATION OF TEXAS. 
By Asst. SurG. C. EK. D. LORD. 


GALVESTON, TEex., May 12, 1902. 


Srr: In accordance with Bureau letter of the 21st ultimo, detailing me to represent 
the Service at the meeting of the State Medical Association of Texas at Dallas, May 
6-9, and to report on proceedings of interest to the Service, I attended said meeting, 
and returned to duty at Galveston May 10. 

Two resolutions of interest to the Service were adopted by the State association: 
(1) Advocating State control of tuberculosis and appropriating $200 to publish litera- 
ture on the subject, to be distributed throughout the State; (2) advocating forma- 
tion of State board of health in place of State health officer. 

Governor Sayers of Texas was present and spoke, under the second resolution, in 
favor of a State health board. 

Respectfully, C.. E..D., Lorp, 
Assistant Surgeon, M. H. S. 
The SuRGEON-GENERAL MARINE-HosptraL SERVICE. 


OFFICERS DETAILED FOR QUARANTINE DUTY IN HAWAII AND THE PHILIPPINE ISLANDS. 


Asst. Surg. W. C. Hobdy was, on June 16, 1902, directed to proceed to Honolulu, 
Hawaii, and directed to report to medical officer in command for duty. 

Asst. Surg. J. M. Holt was, on May 14, 1902, directed to proceed to Honolulu, 
Hawaii, and report to medical officer in command for duty. 

Asst. Surg. F. J. Thornbury was, on March 6, 1902, directed to proceed to Hono- 
lulu, Hawaii, and report to the medical officer in command for duty. 

Asst. Surg. Dunlop Moore was, on November 14, 1901, directed to proceed to Hono- © 
lulu, Hawaii, and report to the medical officer in command for duty. 

Asst. Surg. J. D. Long was, on July 29, 1901, directed to proceed to Manila, P. L., 
and report to the chief quarantine officer for duty, and was, on September 28, 1901, 
assigned to duty at Mariveles quarantine. 

Asst. Surg. M. K. Gwyn was, on August 20, 1901, directed to proceed to Manila, 
P.1., and report to the chief quarantine officer for duty, and was assigned to Iloilo. 


ACCOUNTS. 
VOUCHERS PASSED FOR PAYMENT AND SETTLEMENT. 


The records of the Bureau show that 16,957 vouchers were passed 
during the year. Of this number, 15,907 were sent to the disbursing 
clerk for payment, 554 were transmitted to the Auditor for the Treas- 
ury Department for examination and settlement, and 1,050 were 
examined and referred to the Auditor, they having previously been 
paid by special disbursing agents of the Service. 
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FINANCIAL STATEMENT. 


RECEIPTS AND EXPENDITURES, UNITED STATES MARINE-HOSPITAL SERVICE, FISCAL YEAR 
ENDING JUNE 30, 1902. 


The balance of the marine-hospital fund available at the commence- 
ment of the fiscal year was $726,752.74, and the receipts from all 
sources, $908,435.54. The expenditures were $999,356.77. 


Summary, marine-hospital fund. 


Balance July W901: osuce tere aces ee oe ee ee eee ee $726, 752. 74 
Receipts tomhage (ako. sie ose eares sco eis et ew es ee ee ee 858, 190. 89 
Repayments, care foreign seamen, etc.....---------------- $7, 322. 57 
Medical and hospital suppliess. 0.620624 bec Secale a Ses 42,922. 08 


—— 50/244, 65 


Opal Sci: teehee aoe Re ee ee 1, 635, 188. 28 
Hapenditures. 
Maintenance of stations... /2°-2.4...-..22.22. se $708, 032. 78 
Porveying de potent ossclece cee. eae We ee ee eee 126, 998. 21 
Kuel, tiehts, and water. «5: 22h o.oo. ones ee 57, 431. 55 
Repairs public buildimges 2.2. Sod. see bee 48, 278. 45 
HurnitureandTepaire. <<. cso6 ete oe ane a aes 8, 268. 37 
Eveatim a pparavus, sess cee Oe eee ate oe ane 2 WO, 24 
Salaries, Surgeon-General’s office .-.....---.------------ 36, 100. 00 


SES 009 atau 


Balance) aly ly 1902 2.2 lees Se st eee ee a cae ee 635, 831. 51 


Statement of appropriations, quarantine scrvice, 1902. 


Amount OL BP PKOPraniotie i... coe see Se eee es to ae ee $310, 000. 00 
Repay ments,care foreien seamen, iet0s8.. <5... 5-2 se = See 816. 08 
Total vara phen 2. A 2 Do ee Re ee ee eee 310, 816. 08 
Expenditures July i, 1001, to: Jume So, 1902) P= es le Se ee aa 300, 858. 23 
Balance Jinly LydOog es Se eae ee eee ee 9, 957. 85 
Maintenance 
of stations, |’ ee 
: salaries of | and hospi- ' 
Name of station. officers, and | tal sup- Total. 
miscella- plies. 
neous. 

TOC Gaya UST ATG. 2 eter Hate orelcascde i aosiotersle = oe oc cee eae ioe hE eee $22,584.40 | $1,222.70 | $28, 807.10 
Delaware Breakwater loses - staee os ee cc ee ce ete bones cee 6,479.73 901.75 7,381. 48 
Cape CHATlese tease ct seek tetas tis oe cee oer Rae ee Eee 15, 218. 98 480. 30 15, 698. 28 
COLT Ket her) CoS ae ee eee SOE Ae eae wee aid soo Soaked 6, 908. 78 804. 20 7, 207. 98 
OUP GAMIA TIC 6 oo <ieie stele b sicie + wires on Gene dig Sec Keteet ne Walia 18, 154. 13 2,188.76 15, 342. 89 
IB UMS Wil Gis 3 rsa s cic ae ae ccceetermusiee hee oe See eS ee eee 5, 462. 88 260. 09 5, 722. 97 
Gh ae ae cea ais ceca as et cere A ea 21, 605. 26 1, 383. 04 22, 988. 30 
EO Via CSS ears asters ce aoa ia paSuencca exe Siero tere orate ooo) Ae ae 4,570. 40 105. 94 4, 676. 34 
IN AMO TREC Ves aoa arscec ai cr drdee ta aie oa DSS ITS eee hake ae ae ee 9, 274, 17 498. .1 9, 767. 28 
Sale DiClO a. vy neeeame ne cok Gees en Be eel ia cee ee ee eee eee 8, 680. 86 348. J3 9, 023. 89 
SAMI raAMCISCO means aces oases AR Pe erate UE GLEE ae le, ec 48, 184. 96 767. 04 48, 952. 00 
POP ROWSE She 5 Lehto aii olen BE So ye ed Re ere ee 15, 980. 20 249. 11 16, 179. 31 
Columbia JRIVED 232k acess lncmeesicee eeetoe ee CEE Ae ee 11, 2938.13 30.12 151,323.25 
DUVET Gas - 28 alate ee Sees ne eS eS ee en ee eee 14, 873. 21 1, 573.18 16, 446. 39 
POTOMRTC ON, 22. 2 ee Se ao ee SR ee Te te ae 27, 752. 47 751. 42 28, 508. 89 
PLANED irate sys) oa clays ayers lend Sysieie lO Grete 2 aR ISN State See ee eee 33, 017. 55 9, 042. 99 42, 060. 54 
Miscellaneous, including repairs to vessels, etc .................- 14, 286. 24 1, 490. 15 15, 776. 39 
Mota: 32 esse Se rac aa eee ee Oe er ee 279, 272.30 | 21,586.93 | 300, 858. 23 
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Preventing the spread of epidemic diseases, July 1, 1901, to June 30, 1902. 


Pemeunee NG OO. Dine ROMO ay) wee Rares, i= a fs, & Sdn. aya aisle a WSs tin wae we $799, 561. 81 
Expenditures July 1, 1901, to June 30, 1902, viz: 
Foreign medical service, salaries and miscellaneous, 
China, England, Italy, Germany, and Central Amer- 


ON ee ye RS eee a ete 2 ly Bes A oe kk vn $35, 915. 94 
Sanitary inspection in United States, salaries, traveling 
expences, and miscellaneous: 2 .J2io2. beg eee a See ok 43, 258.18 


Yellow fever, maintenance of detention camps, precau- 
tion against outbreak of yellow fever, salaries, sup- 
plies, disinfectants, etc., including special investiga- 


tion of yellow fever, Vera Cruz, Mexico .........-.- 48, 178. 02 
_ Leprosy investigation (act of Congress March 2, 1899), 
PelameCare tert tare ee. | eas sets cit we 750. 93 
Nome, Alaska, account of smallpox, salaries and miscel- 
ELD Ti eek age ee A NEL 2 eee eta Ue Re ge a Fail -prana gain ee 3, 484. 77 
Texas-border inspection, account of smallpox, salaries 
Mieie GetHoOUs. . 2 Se. oo a oe Se eee 9, 015. 21 
Savannah, Ga., account smallpox, temporary attend- 
To SR at Ee ea ie eR is aye Ale a Se ee oe eee ho ae 10. 00 
Philippine Islands, transportation charges, antiseptic 
EE TITRE Gs. i A ia i ee cones Media en Ge cole aie Mea 805. 79 
Habana, Cuba, salaries, subsistence supplies, etc -....-. 4,047. 87 
——_——— 145, 471.71 
eee Chey ba ee eh te ho ns ert on Oe ee Lele ee a 654, 090. 10 
Appropriations, quarantine stations. 
Chesapeake Bay Quarantine Station, act March 3, 1893: 
ReeneRBie Cer BLUE Dye cic a ae cna cv eS he iat oy aoa pate SOS wos weiss, 2 $6, 935. 00 
pete MAREE RRI ONY eo ts Mt rer es are eons een AE cee wi che 6, 935. 00 
Gulf Quarantine Station, act March 3, 1899: 
Pesce). bry OOS 2 fon fe a as 6. 0 ae aie ood ee oe hae eee 839. 06 
iepenaumres July t, 1900, to July-1, 1902: . ... 2 ok oan awn e ce 14. 50 
eraeicen br ye Ut PU Menon See Pee ee ooo Loe eke ceeceeene ac 824. 56 
South Atlantic Quarantine Station, — June 4, 1897: 
RM be Vi yd tenhbr ae a Jocme nek yt uames Se ae soe Ea ee ele 453. 02 
ICO PAELY. “Be Oc Seca ia joys aries eR ee Soret, St hr Prk 453. 02 
Astoria, Oreg., Quarantine Station, act July 1, 1898: 
renee envied BOOS Ls ets Bn Sober ad ue Se ye lar oe heise 43. 29 
Papendimures: uly £1901 to dulyil, W902... tsa. 5 come teen dal els a 43, 29 
Act March 8, 1901. 
eee 7 ues Guarantine Station. 2004. cos. ok le Sl was Sed see tie ean dl3 $62, 000. 00 
Expenditures July 1, 190140 July 1; 1902°......22.252- $48, 692. 05 
Transferred to Supervising Architect .........--.-.---- 12, 000. 00 
——— 60,692.05 
PEC LOO ns See te et PO oe ee Sb 1, 307. 95 
Appropriations transferred to Supervising Architect. 
ieee an TEI CE 2 Ui 2 32 he eee SE eos 2 oad oo seed Sad 5k da Se $2, 500. JO 
OP aR RR A ein oe. See op De ee en Pe Sh Phe Ld 2 2, 000. 00 
Perce arene etre ils Seer ee ats eee os nw SL ele 4,500. 00 
CORE, LT ES eee ea tres ed BEd 9 A eee ne ae a oe ee 8, 500. 00 
Porro wiscne Gudraivine Station) 225.2 Bf. ek ek 40, 000. 00 
Papendiures suly 1, 1901, to July 1, 1902 (authorized) )..2.22.2-22-72- 200. 00 


Rupmocoatthy ty lost oer eet 6s ae eR iv seo SI Rol Ss 39, 800. 00 
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ADMINISTRATIVE DETAILS—CIRCULAR LETTERS. 
CIRCULAR LETTER—TELEGRAMS TO BE SENT ONLY WHEN URGENT NECESSITY DEMANDS. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL M. H.6%., 
Washington, D. C., July 18, 1901. 


To medical officers of the Marine-Hospital Service: 


Telegrams are being received at the Bureau from various officers of this Service 
upon matters which are not deemed to be of urgent necessity, and should, therefore, 
be transacted through the mails. The practice of resorting to telegraphic facilities 
except in cases of urgent necessity must be discontinued at once. ! 

Your attention is called to sections 1 and 2 of Department circular No. 30, 1889, 
which read as follows: 

‘‘T, The telegraph will be used only upon important public business, and in cases 
of urgent necessity, where the ordinary mail facilities fail to furnish sufficient dis- 
patch. When telegrams are sent upon business that would ordinarily be transacted 
through the mails, the facts as to their necessity must be satisfactorily shown or 
they will be disallowed in the settlement of accounts. 

‘‘TJ. All telegrams sent by officers in their own personal interest, or in the interest 
or behalf of any employee, or by private parties, must be prepaid; and all tele- 
graphic replies to such telegrams will be sent at the expense of the parties sending 
them.”’ 

Telegrams received at the Bureau subsequent to the issuance of this circular, 
which are deemed to be sent in violation of the provisions of Department circular 
above referred to, will be returned to the officer sending them, for explanation, and 
if not satisfactory the sender will be called upon and directed to pay the charges of 
said message or messages. 

WALTER WYMAN, 
Surgeon-General M. H. S. 


CrrcuLAR Lerrer RELATIVE TO EMPLOYMENT OF ATTENDANTS. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL M. H. &., 
Washington, September 27, 1901. 

Sir: The following instructions are hereby issued for your information and guidance 
in regard to the employment of attendants at your station and the manner in which 
they should be separated from the service. 

Under civil-service rules of May 6, 1896, amended to June 1, 1899, the position of 
hospital attendant in the Marine-Hospital Service is held to be within the classified 
service, and under section 13, Rule VIII, of the Revised Civil Service Rules and 
Regulations, a clause is inserted which provides for an emergency appointment. 
Such an appointment, however, can be made for a period not to exceed thirty days. 

When it is desired to fill a vacancy, a letter should be addressed to the Secretary 
of the Treasury, through the Office of the Surgeon-General Marine-Hospital Service, 
recommending that the applicant be appointed hospital attendant. 

This letter should state the exact name of the applicant, the date from which serv- 
ice should begin, rate of compensation, his age, nativity, of what State a legal resi- 
dent, and whether he has had any service in the United States Army or Navy. The 
applicant should be required to fill out and sign Form 276, which form should be 
inclosed in the letter of nomination. 

-In this connection, your attention is called to section 1, Rule V, Civil Service 
Rules, which provides that every applicant must be a citizen of the United States; 
and also to section 4, Rule V, which provides that all applicants for the position 
above referred to must be at least 20 years of age. 

Upon receipt by the Department of the letter above referred to, making recom- 
mendation as to appointment, the Department will make an emergency appointment 
for a period of thirty days. The attendant should, as soon as practicable, comply 
with the civil-service rules by qualifying as prescribed by paragraph 64 of the Marine- 
Hospital Service regulations, by filling out civil service Form 1098. This form 
should be graded by the officer in charge on the brief fold of said form in the space 
prepared for the rating of the applicant. Theform should then be filed in the office 
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as a part of the station record. If the applicant attains an average of 70 per cent, 
or more, he is eligible for a probationary appointment of six months. However, 
before such an appointment can be made the officer should send a transcript of his 
register of eligibles in duplicate to the Bureau, one copy of which should be addressed 
to the Civii Service Commission. When this list of eligibles has been forwarded to 
the Bureau a letter should immediately follow, stating that the services of the attend- 
ant have been satisfactory and recommending that he be given an appointment for a 
probationary period of six months. 

In connection with the above, attention is called to paragraphs 64, 65, 66, and 67, 
of the Marine-Hospital Service regulations. 

No dismissal can be made by an officer in charge of a station. The law explicitly 
_ states that the power of appointment carries with it the power of dismissal. There- 
fore, in the case of hospital attendants, the sole power of appointment to and dis- 
missal from the service is vested in the Secretary of the Treasury, whose action is 
governed entirely by law. 

Copy of Department circular No. 141, of November 29, 1899, based upon Executive 
order of May 29, 1899, which provides that ‘‘no dismissal shall be made from the 
classified service except for cause given in writing,’’ etc., is inclosed for your 
information. 

Respectfully, WALTER WYMAN, 
Surgeon-General M. H. 8S. 


CrirRcULAR LETTER RELATIVE TO REPAIR AND PRESERVATION OF MARINE HOSPITALS. 


TREASURY DEPARTMENT, 
OFrFICE SUPERVISING SURGEON-GENERAL M. H. 6&., 
Washington, October 18, 1901. 


To medical officers in charge of United States marine hospitals: 


In order that the Bureau may be enabled to keep an accurate account of the 
amount expended from the marine-hospital fund for items formerly charged to the 
appropriation for ‘‘ Repairs and preservation of public buildings’’ and the appropri- 
ation for ‘‘ Heating apparatus for public buildings,’’ you are directed, in preparing 
the ‘‘ Monthly statement of expenditures and liabilities (marine hospitals and relief 
stations),’’ Form 1941 1/8, to include under the headings ‘‘ Repairs and preservation, 
public buildings and grounds,’’ and ‘‘ Heating, hoisting, and ventilating apparatus,”’ 
respectively, the number of and aggregate salaries paid to all attendants, laborers, 
and mechanics appointed and employed for the exclusive purpose of assisting in any 
repair work or improvement coming under the above-named heads and payable 
from the marine-hospital fund. 

Attendants, laborers, and mechanics employed exclusively for repair work should 
not be included in the number of regular hospital attendants noted under the heading 
‘“Pay and allowances of officers and employees,’’ nor should their salaries appear 
under said heading. Care must be taken, however, to enter them as above indicated. 

You are further directed to render separate vouchers for all labor and materials 
properly chargeable to the repair and preservation of the buildings, grounds, and 
heating apparatus at your station. Requisitions for materials to be used for repairs 
should not include articles to be used for other purposes. 

WALTER WYMAN, 
Supervising Surgeon-General M. H. 8. 


CrrcuLaAR LETTER RELATIVE To NoMINATION OF ATTENDANTS. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL M. H. S., 
Washington, December 11, 1901. 
To commissioned and noncommissioned officers of the U. S. Marine-Hospital Service: 
In submitting a nomination to the Bureau in the future, where the new appointee 
is vice a former appointee, a statement should be made as to whether the salary rec- 
ommended is the same as that paid the former employee. 


WALTER WYMAN, 
Surgeon-General M. H. 8. 
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CrrcuLaAR LETTER RELATIVE TO APPLICATION FOR LEAVE BY TELEGRAM. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL M. H. &., 
Washington, June 27, 1902. 
To officers of the Marine- Hospital Service on foreign detail: 


You are hereby informed that request for leave of absence is a personal matter, 
and there is no provision of law or regulation whereby payment of cablegram con- 
cerning same can be made by the Government. 

Where request is made for leave of absence reply for same should be prepaid, and 
this fact indicated in the message. 

“WALTER WYMAN, 
Supervising Surgeon-General M. H. S. 


MONTHui. STATEMENTS OF EXPENDITURES. 


In October, 1901, Form No. 1956 (monthly statement of expendi- 
tures) was adopted for use of medical officers at quarantine stations; 
and in May, 1902, Form No. 1955 (monthly statement of expenditures 
and liabilities) was prescribed for use of the medical officers at all 
hospital stations of the Public Health and Marine-Hospital Serviee. 

The object of these forms is to enable the officer to make a detailed 
report under specific heads at the close of the month of the expendi- 
tures and liabilities at his station during the month, and, in the case of 
Form 1956, also the estimated expenses for the ensuing month, and 
forward the same promptly to the Bureau. 

Upon their receipt the expenditures at each station are entered 
under their appropriate headings and the total amounts noted, which 
enables the Bureau to keep in close touch with the expenditures at 
each station and call attention to any unusual increase. 


DIVISION OF MARINE HOSPITALS AND RELIEF. 


REPORT OF DIVISION OF MARINE HOSPITALS AND RELIEF. 


By L. L. WiuuiaMs, 
Assistant Surgeon-General, Public Health and Marine-Hospital Service, in Charge. 


RELIEF OF SEAMEN. 


During the fiscal year 56,310 patients were treated by the Service. 
Of these, 12,927 were treated in hospital and 43,383 were treated as 
out-patients. Three hundred and fifty-six thousand seven hundred 
and sixty-nine days relief in hospital were furnished, an excess of 
9,925 over the number of days’ relief furnished during the previous 
year. 

RELIEF STATIONS. 


The Service controls and operates 23 hospitals. Of these, 21 are 
owned by the Government and 2 (New York, N. Y., and Dutch Har- 
bor, Alaska) are leased buildings. There are in addition 120 relief 
stations where seamen receive hospital and dispensary treatment. 
Relief stations of the third class have been established during the 
year at Houghton, Mich., Hoquiam, Wash., and Sheboygan, Wis. 


INSPECTION OF STATIONS. 


The following relief stations were inspected during the year, and 
appropriate action on the inspection reports taken by the Bureau: 
Bangor, Bath, Boothbay Harbor, Ellsworth, Machias, and Rockland, 
Me.; Cleveland, Ohio; Pittsburg, Pa.; Vicksburg, Miss.; Beaufort 
and Wilmington, N. C.; Baltimore and Solomons, Md.; Mobile, Ala.; 
Milwaukee, Manitowoc, Sturgeon Bay, Green Bay, Ashland, and Supe- 
rior, Wis.; Duluth, Minn.; Sault Ste. Marie, Marquette, Escanaba, and 
Menominee, Mich.; St. Louis, Mo.; and Fort Stanton, N. Mex. 


AID TO OTHER BRANCHES OF THE GOVERNMENT SERVICE. 


Aid was extended to other branches of the Government as follows: 

Revenue- Cutter Service.—Seven hundred and eighty-eight applicants 
for enlistment were examined, of whom 145 were rejected. 

Steamboat-Inspection Service.—One thousand six hundred and sev- 
enty pilots were examined as to visual capacity, and 85 rejected. 

Life-Saving Service.—One thousand and forty-four surfmen were 
- examined, and 57 rejected. 

Coast and Geodetic Survey.—Nine applicants for enlistment were 
examined, and 1 rejected. 

Light. [louse Service.—Eighteen applicants for enlistment were exam- 
ined, and none rejected. 

Nawal colliers.—Sixteen applicants for enlistment were examined, 
2 of whom were rejected. : 

7 
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PHYSICAL EXAMINATIONS OF MERCHANT SEAMEN. 


Physical examinations were also made of 276 American merchant 
seamen, of whom 33 were rejected, and of 25 foreign seamen, of 
whom 8 were rejected. 


SANATORIUM FOR CONSUMPTIVES, FORT STANTON, N. MEX. 
(Report of medical officer in command. ) 


Pusiic HeattH AND MARINE-HospiraL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Fort Stanton, N. Mex., November 1, 1902. 


Str: I have the honor to submit the following report of the transactions of this 
sanatorium during the fiscal year ended June 30, 1902, but including a report of the 
farm, garden, etc., for the entire season: 

At the beginning of the fiscal year there were 74 patients under treatment; 138 
patients have been admitted during the year and 107 have died or been discharged, 
leaving 105 remaining at the close of the year. 

The following statement will show by classes the number of patients treated during 
the fiscal year and the results of treatment, viz: 


Patients in hospital at beginning of fiscal hee: St istase ae pee eect eee ee 74 
First stage: . 220s. Sal .. Sat es ee ee 2 ee ee a eee 8 
Second stage...-.--.---. Saqirsly 3G. Live head eres Bie ines eared seers peer 60 
nied: SUAGS creo ain. 6 oR Ress ie Spe wen gerd cape ero ee eg Maree ee 6 

Patients admitted durime the tiscal ‘years 2555. nes eee eee 138 
Pirst stage &. ss220..-i6.e. cae ees ae ee es a ee nesters eee 19 
WOECONG StAGE. oan Me Sse ese ses Sade ee ee ee ee ee eee 106 
Thirdsstage .24 2: < Ul et 2 Re a ee eee 13 

Totalspatientis'to beaccounted fot... 2... Ph see Soe eee eee te ee 212 
PUESb RAGES 1oS << occa de = Sincere oa Seo eae ee ee are ei ee 27 
Become pbage sh 2 Bo 2 SSS oe rer eer, een ee ne eee 166 
Phipdistage 2Ho VSS i Pe oe A Se ee ee ee eee +, 

Discharged during fiscal year. .-..---- pba TeGes soe Leees aoe see aoe ee eee 107 
First stage— 

PUOCOVELREG Go win abc cde Sai Ree ie Eek ate ree ae ae ee 11 
Innproved... 3. secs cos Seas coe ss alee es eee eee eee 4 
Second stage— 
ReCOVened 5 cacti oe ee ees ee oes Se Roe er ae oe ee 9 
fimproved a2 ste see ES he he oe Se Se ee 48 
Nothmprovedts at tye eet see ed Be ee eee ee = Shee, 4 
Died b.2 o. saan Risen ieee bes ai ee ee ee ee ene 16 
Third stage— 
Traprovedsac ee <2 Renee oe ela eee eee ee eg ee 3 
Died? 2 act ee eee oo es ee ne nad et Ne eee See 12 

Remaining in ‘hospital at-close ior year .to5 tee eee eee 105 
First stage .4.: 2ngte oe Chae ae eee eens ee Be eee cota 2 
Second stage. = sates see = ees oe eee ee eee ee ee oe 89 
Phird stage 2 Nc 2. 52 se hes cr ee re ee ee ee ge + 


Second and third stages so merge into one another that this classification perhaps 
shows a smaller number of third-stage patients than were really treated. 

The continued large predominance of advanced cases will be noticed and the excel- 
lent results obtained in early cases emphasizes the importance of detecting and trans- 
ferring to the sanatorium cases of tuberculosis occurring among seamen, while the 
disease is still in the incipient or first stage, and in order to accomplish this object 
it is recommended that all marine-hospitai offices be fitted out for bacteriological 
examination of sputum, and that a circular letter of instructions be issued requiring 
medical officers to make this examination in the cases of all patients applying for 
treatment on account of coughs of any kind. 

In order to give some idea of the magnitude of the work at this station, I will state 
that there has been a steady increase in the number of patients being treated, and at 
this date, November 1, 1902, 125 patients are under treatment, not including a num- 
ber of officers and employees who are tuberculous. 

Each patient is, as soon as possible after admission, subjected to a careful physical 
examination, including an examination of sputum and urine, and recently also of the 
blood; these examinations are repeated at intervals of two months, all of which 
involves a large amount of professional work. A noseand throat clinic is maintained _ 
for the special treatment of such patients as may require it 
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During the year the total number of days’ relief furnished patients was 35,059, and 
the number of days’ rations furnished officers, employees, and day laborers was 18,326. 
The average daily cost of the ration during the year was 30 cents plus, which, con- 
sidering the character of this sanatorium and the fact that every patient is on special 
diet, is “considered very low. 

The personnel of this station at present consists of 4 medical officers, 2 pharma- 
cists, 1 clerk, and 41 attendants. A few day laborers are employed from time to time 
as the exigencies of the work require. This number of employees, while seeming 
large, is really smaller than usual in hospitals of the same capacity, when it is con- 
sidered that by reason of local conditions we are compelled to have a number of 
employees not required at ordinary hospitals. These employees are 3 dairymen, 2 
gardeners, 2 farmers, 1 plumber, 1 painter, 1 cowboy and fence rider, 1 blacksmith, 
2 cartmen, and 1 ditch rider and repairer, making a total of 14 employees required 
for work which is not performed at ordinary marine hospitals. 

A volunteer weather observation has been maintained during the year, and in this 
connection a summary of the weather observations, so far as kept, may be of interest, 
and is presented herewith. It is desired to make this a first-class weather reporting 
station, and I have to recommend that the Weather Bureau be requested to take the 
necessary steps to this end. 


Summary of weather reports at Fort Stanton, N. Mex. 


Temperature. | Greatest 


Month Precipi- | Clear Part Cloudy | range of 
; ; Maxi- Mini- Mean tation. days. cloudy. days. |tempera- 
mum. mum. | ; : ture. 
1901. 
dulyaeeee fae ae 88 48 69.3 Bi 14 26 5 0 38 
BSA 01) aR 88 49 69.5 1.85 23 5 3 37 
September — 325 ..2-% 84 38 61.1 2.00 16 i D 42 
OGtobers-s... ss 4 80 26 59. 2 S26 20 a 4 45 
November ..,.< ==: 2s. 67 25 44.5 2. 85 PAL 5 4 38 
December... 9.2.22 69 iL 35.4 21 25 5 1 42 
1902 
VINUURT Vso ioe, Seoea 68 7 36. 6 05 20 a 4 47 
He prU ayes so) salae =< | 72 10 38.5 .38 24 2 2 48 
Misi Ohi ase6 6 S555 ss 66 15 40.5 5 24 5) 2 47 
PACT ITE et 2052 core, t eee sie &2 15 Bae 2 00 26 4 0 54 
INNER sep 2 SpA Soraya 85 34 57.8 1.94 23 6 2 44 
ULIRC rae eee ese aoe 105 40 70.8 re 29 H 0 49 
CNG} 2) lus ee eal Ieee a ce SNe ee eae OS 14, 62 277 64 VAN Nir 5s 
SS ————w | —ee 
Julivence =. Oe ee | 95 46 66. 7 2.28 16 5 10 43 
DRT CTIG ES a eee 92 49 68. 2 1. 87 19 8 4 43 
September .......... 87 29 60.6 .48 28 5 2 50 
OG) 10) NOOSE See ee er 77 24 51.5 esi 29 1 i 49 
BUNS cx 2 = Sess, ols shah he wise ee ee 6. 44 87 19 are Beemer ac 
GARDEN. 


The cost of maintaining the garden, including seeds and labor, has been approxi- 
mately $600. The products of the garden amounted to 92,735 pounds of vegetables 
and melons, which, at the very low estimate of 2 cents per pound, are worth $1,854.70, 
showing a very handsome profit. Surplus garden products have been utilized in the 
fattening of hogs, and to some extent fed to milk cattle. 

The following report will show in detail the garden truck harvested (in pounds): 
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Cano wer tet rn L «tei 22 Ip ao 2 Webralgat ye. 5-2 <2 5.2 2 Bete ange Vi 275 
Weeeaye A esis ee) 2b 2 DAA ema Olee cS... 5. or belive Sages 45 
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FARM. 


The following farm products have been produced: 

Corn, 350 bushels; corn fodder, 16 tons; alfalfa hay, 170 tons; oat hay, 11 tons; 
pumpkins, 1,000 pounds. The total value of the farm products is about $3,500, and 
the cost of producing approximately $1,700. The farm has not been so remunerative 
as was expected, owing to the fact that the past season was the dryest known in 
twenty years. While the total rainfall for the year was not far below the normal, it 
was so distributed as to be of little value in the production of crops. 

In addition to the foregoing the following station-raised products have been con- 
sumed: Pork, 4,980 pounds; lard, 600 pounds; eggs, 493 dozen; milk, 18,500 gallons; 
butter, 469 pounds; chickens, 750 pounds; and Belgian hares, 4,000 pounds. We 
also have on hand 150 hogs, of which number about 75 or 100 will be slaughtered 
during the coming winter; a much larger number of hogs could be raised but for the 
fact that we have not sufficient food for them. 

Our herd of beef cattle, from the original purchase of 206 has increased, notwith- 
standing some loss, to more than 300—a very satisfactory increase for one year. 

This report is not rendered in so much detail as I had hoped to make it, especially 
in regard to the medical work of the station, but I hope shortly to submit an article 
for publication by the Bureau dealing more particularly with the professional work 
of the station. At this writing the capacity of the staticn is taxed to its utmost, and 
but for the fact that I have a large number of patients in tents I would be utterly 
unable to accommodate the present number of patients. The repairs authorized, 
however, are progressing satisfactorily, and it is expected that before spring we will 
be able to take care of fully 225 patients. Tent life subjects patients to no hardships; 

on the contrary, we find that patients residing in tents do better than patients of the 
same class who are quartered in buildings. JI have had ali the tents now in use 
floored and boxed and supplied with small heating stoves, with the intention of keep- 
ing patients in them all winter. 
Respectfully, P. M. CaRrRINGTON, 
Surgeon im Command. 
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LIMITATION OF SPREAD OF TUBERCULOSIS AMONG SEAMEN. 


In order to limit, so far as practicable, the spread of tuberculosis 
among seamen, officers of the Service have been instructed to disinfect, 
whenever practicable, the quarters on shipboard which have been occu- 
pied by seamen seeking relief on account of pulmonary consumption. 
It is believed that such infected quarters are responsible for a consid- 
erable proportion of cases of this disease occurring among merchant 
seamen. The forecastles of three vessels have been disinfected up to 
the close of the fiscal year. The method of disinfection is set forth in 
the following circular: 


[Cirecular. | 
PREVENTION OF TUBERCULOSIS AMONG MERCHANT SEAMEN. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL, MARINE-HospitaL SERVICE, 
Washington, D. C., February 11, 1902. 


To commissioned officers and acting assistant surgeons, Marine-Hospital Service: 


In order to aid in the prevention of the spread of tuberculosis among seamen of 
the merchant marine, the following rules will be observed whenever practicable: 

Whenever a seaman suffering with tubercle of the lungs applies for treatment at a 
relief station of the Service, the medical officer or acting assistant surgeon in charge 
thereof shall notify the master or accredited agent of the vessel on which said seaman 
sailed immediately preceding his application for relief, and, if said vessel is in port, 
shall, with the consent and aid of the master, owner, or agent of the vessel, disinfect 
the forecastle or other apartment previously occupied by the aforesaid seaman. 

The method of disinfection shall be as follows: 

1. Thorough mechanical cleansing of floors, walls, and bunks with hot water and 
concentrated lye. 
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2. Wetting floors, walls, and bunks with either of the following solutions: 


Solution 1— Parts. 
Dee LevrlGh Sree wees Ree ees ee fo Go et te 
Rte a Pie EE ieee Ae MR de Bt os I hs wath, cette 5 vt Sak oS bk 100 

Solution 2— 
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Forecastles should be painted or whitewashed after disinfection, when practicable. 

Masters, owners, and agents of vessels should be informed of the importance of 
compliance with the provisions of this circular. 

A report shall be rendered to the Bureau of every forecastle disinfected under the 
provisions of this circular as soon as the disinfection shall have been effected. 

You are directed to acknowledge the receipt of this circular. 


WALTER WYMAN, 
Supervising Surgeon-General, Marine-Hospital Service. 
Approved. 
L. M. Suaw, Secretary of the Treasury. 


PURVEYING DEPOT, NEW YORK. 
[Report of medical purveyor. ] 


OFFICE oF MEDICAL PURVEYOR, 
Pusiic HrarrH anD MAriNeE-Hospitat SERVICE, 
New York, N. Y., July 30, 1902. 


Srr: I have the honor to transmit herewith a report of the operations of this depot 
for the fiscal year ended June 30, 1902, accompanied by a financial statement of 
expenditures which have occurred on account of the various classes of supplies issued 
to stations. 

The total expenditures amount to $112,113.12, of which amount $7,880.28 répresents 
purchases made by this depot as agent for the immigration service, the military 
governments of the Philippines and island of Cuba, and the yellow-fever institute in 
field service in Mexico. 

The net expenditures of the depot during the past fiscal year are about $25,000 less 
than the previous fiscal year, notwithstanding the fact that the tonnage of supplies 
issued exceeds that of the previous fiscal year by 67,261 pounds, indicating greater 
bulk in each individual] requisition. 

The largest shrinkage in the classified expenditures is on account of station equip- 
ment, being $13,459.50 less than that of the previous year; that of disinfectants, 
$8,527.34; dry goods, $7,646.03, and bedding $5,278.37. 

The only increase of any consequence is that of microscopical and bacteriological 
supplies, which amount to $4,195.73, or $1,482.41 in excess of the previous year. 

The operating expenses of the depot have decreased $657.21 over the previous year, 
and but $20 has been expended in equipment of same. 

The reimbursements to the fund on account of supplies issued to the quarantine, 
epidemic, immigration and other services aggregate $33, 886.26, against $56,624.89 the 
previous year, a decrease of $22,738.63, the largest part of which is on account of the 
military government of ‘the island of Cuba, which last year amounted to $13,724.56. 

The total net expense for the fiscal year is $96,804.36, which is $24,798.27 less than _ 
the previous year. 

The office staff remains the same in numbers and personnel as last year, and, in 
fact, only one change has occurred in the staff since the establishment of the depot. 

Respectfully, 
Cas. E. Banks, 
Surgeon and Medical Purveyor. 
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REPORTS OF FATAL CASES, WITH NECKOPSIES. 


REPORTS OF FATAL CASES, WITH NECROPSIES. 


INFLAMMATION OF MEMBRANES OF BRAIN. 
Localized hemorrhagic. 


R. 8.; age, 32 years; nativity, Portugal; admitted to the United States Marine 
Hospital, San F rancisco, Cal., October 9, 1901; died October 16, 1901. 

History.—The patient stated that he had been sick three days. He at first had 
pain in his back, which was followed by pain in his head. He has had no chills, 
no nausea, no vomiting, no cough or expectoration, but has suffered from attacks of 
vertigo and frequent sweats. The tongue is small and coated in the middle. There 
is slight tympanites present over the abdomen and a little tenderness over the liver. 
Neither the liver nor spleen is enlarged.» The lungs are normal, but there is a Sys- 
tolic murmur heard over the apex of the heart. The temperature is 37.4°, respira- 
tion 24, pulse 66. He has no appetite, but his bowels are open. Urine: Specific 
gravity, 1,027; color, dark yellow; no albumen, sugar, nor bile present; urea and 
chlorides decreased; there is a slight diazzo reaction present. October 11, patient 
drowsy, complains of headache, bowels constipated, pulse 74, respiration 20, tem- 
perature normal early in the morning, but rose to 39° by 11 a. m. There was 
considerable tympanites, but this disappeared when his bowels were opened. The 
temperature remained at 39° until the 138th and reached normal again on the after- 
noon of the 15th. His general condition did not, however, improve, and it became 
more and more difficult to arouse him. During the afternoon of the 16th his breath- 
ing was labored and sterterous, and he died at 11.30 p. m.; his temperature just 
before death being 38.4°. 

Necropsy (11 hours after death).—Height 155 cm.; rigor mortis well marked; 
palms and soles have a yellowish tinge; body well nourished. There is a scar on 
the left cheek 6 cm. long. On the back there are a number of petechiz. The fat 
in the abdominal wall is of an orange color; the wall is 1.2 em. thick. Theappendix 
and cecum are bound downto the abdominal wall by old adhesions. The intestines 
are of a grayish color, tinged with yellow in the upper part of the abdomen. The 
dura mater, covering the upper part of the anterior portion of the brain, is much 
thickened. On incising this portion of the dura about 120 c. c. of thin red fluid, 
containing small pieces of a fibrinous exudate, escapes. The pia mater is thic kened 
and reddened and covered with a layer of the fibrinous exudate. The membranes 
covering the rest of the brain and the spinal cord are apparently healthy. The brain 
weighs 1,450 grams. The front and middle lobes are flattened, but no lesion could 
be found in the brain tissue. There is a small amount of clear fluid in the peri- 
cardial sac. Heart: Weight, 320 grams. The edges of the mitral valve are slightly 
thickened; the other valves are in good condition. There are no clots in the heart. 
Left lung: Weight, 400 grams. Right lung: Weight, 780 grams. Both lungs are of 
a grayish red color, and crepitant throughout. The lower lobes are of a dark-red 
color, and a red frothy fluid exudes upon section. Spleen: Weight, 120 grams, color 
black; tissue exceedingly soft and friable. Left kidney: Weight, 200 grams; tissue 
dark red in color, slightly streaked with yellow. The cortical portion varies from 0.5 
_ cm, tolem.inthickness. Right kidney: Weight, 193 grams. The pathological con- 
ditions are similar to those found in the left kidney. The stomach and small intestine 
are empty; the mucous membrane is not inflamed, and there is no ulceration. The 
mesenteric and retroperitoneal glands are not enlarged. The femoral glands are 
slightly enlarged, but there is no evidence of recent inflammation in the glands or 
the tissuearound them. Liver: Weight, 1,650 grams; color, light brown mottled with 
yellow, this mottled condition extending throughout the whole tissue. A micro- 
scopical examination was made of the tissues, and a bacillus was discovered which 
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stained with thionin similar to the plague bacillus, the ends being much more deeply 
stained than the center of the cell. This bacillus was decolorized when Gram’s 
method was used. Portions of the spleen, liver, and brain were sent to the Marine- 
Hospital Inspection Service in San Francisco, with the request that a further exam- 
ination be made. The Commission reported, after several weeks, that cultures had 
been made and animals inoculated with the tissues, but that the bacillus mentioned 
above was not the plague bacillus, and that they did not believe that the patient 
died of plague. 
W.G.S. 


Paralysis, hemiplegia, osteoma of falx cerebri, organic dementia. 


G. B.; age, 40 years; born in Germany; admitted to United States Marine Hos- 
pital, Chicago, Ill., September 11, 1900; died October 9, 1901. 

Twelve years ago patient was operated upon for mastoiditis. Applied for treat- 
ment for right-sided facial paralysis of sudden onset, accompanied by severe frontal 
headache which prevented sleep. Says he had not slept for eight nights. Lym- 
phatic glands about angle of right jaw and in posterior cervical region enlarged, former 
compromising mastication. No difficulty in deglutition. Pupils negative. Shortly 
aiter admission developed mild catarrhal conjunctivitis. Specific history obtained. 
About a week after admission stiffness of jaw subsided sufficiently to permit patient 
to partake of ordinary diet. 

Put on potassium iodide, but soon developed iodism. Some improvement under 
faradism. Later ptosis, lachrymation, and inability to whistle developed. 

October 31, 1900.—Awakened at 2 a. m. with severe pain in head; unable to sleep 
remainder of night. Acme of pain in right parietal region. 

November 5, 1900.— After an interruption of two weeks faradism resumed. Case 
shows very little progress. Blister applied to back of right ear. Features distorted 
to left. Unable to close right eye. 

November 24, 1900.—Partial paralysis noted in left arm and leg. Walks with 
shuffle of left foot. Left arm hangs almost inert. 

November 26, 1900.—Paralysis markedly increased. Says pain in right temporal 
region was worse than ever last night. Attempts to walk, although cautioned 
against it. 

November 27, 1900.—Attempted to get up and fell on floor last night. Pupils equal; 
respond to light. Pain has been confined to the right temporal, temporo-facial, 
and occipital regions. No anesthesia over paralyzed area. Motor paralysis not 
complete. Heart and lungs normal. Phenacetine and acetanilide exhibited for 
cephalalgia with mitigation of symptoms only resulting. Knee jerk diminished, both 
sides. Cremasteric and abdominal reflexes absent. 

December 1, 1900.—Paralysis of arm almost absolute. Pain in head persists. Pulse 
rate 50, notwithstanding exhibition of strychnine. 

December 6, 1900.—Can raise arm from the bed for first time in ten days. 

December 13, 1900.—Contused and stupid. 

December 23, 1900.—Atrophy of left arm noted. Galvanism employed. Difficulty 
in controlling sphincter ani. 

December 26, 1900.—Improvement under galvanism. 

January 1, 1901.—Able to walk, but drags left foot. 

January 24, 1901.—Pain has entirely disappeared. 

February 8, 1901.—Drowsy and dull. Invojuntary urination and defication. 

oh habe 1h, 1901.—Will stand in bathroom and wash his nose for hours if _per- 
mitte 

February 21, 1901.—Reflexes exaggerated on left side. Features now normal; can 
whistle and laugh normally. 

March 31, 1901.—Can barely walk. 

April 12, 1901.—Getting worse; can not walk alone. Heart and lungs normal. 
Persistently attempts to get out of bed. Restrained. 

ai 80, 1901.—Tries to walk mostly at night, always falling. Contrary and 
irritable. 

May 7, 1901.—-Two large abscesses formed in right thigh; incised, evacuated, and 
drained. Sleeps most of the time. 

June 10, 1901.—No marked change. Progress of disease not. rapid. 

June 18, 1901.—In last month there has been some loss in degree of muscular con- 
trol of legs; otherwise he has lost no ground. Organic dementia well established. 

July 15, 1901.—Pressure sore over sacrum. While asieep now the right eyelid is 
completely closed, but upon opening the eyes the right opens first. Left elbow stiff; 
given passive motion to postpone firm ankylosis and consequent pressure; sore of 
chest where hand rests. 
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July 21, 1901.—Small boil on left leg. Incised and drained. 

August. 10, 1901.—Pressure sore smaller. 

September 1, 1901.—Pressure sore entirely healed. Has had no headache for sey- 
eral months. 

October 1, 1901.—General condition unchanged. 

October 8, 1901.—Sudden change for the worse. Temperature elevated. Respira- 
tion increased; beginning pulmonary cedema. Pupils unchanged. Lapsed into 
unconsciousness before noon, and remained so all day. Stimulation futile. 

October 9, 1901.—Died 3.10 a. m., without regaining consciousness. 

Necropsy (ten hours after death).—The body is that of adult male, apparently 40 
years of age. Both legs and left arm somewhat emaciated; body otherwise fairly 
-well nourished. Suggillation of dependent portion of body present. Post-mortem 
rigidity well established. Head of penis and the scrotum excoriated as result of 
involuntary urination. Pupils dilated; left slightly larger than right. Stricture in 
deep urethra. Skull uniformly thickened about 2 cm. throughout. Brain weighs 
1,390 grams. An osseous growth not attached to calvarium was found in anterior 
part of longitudinal fissure firmly attached to the falx cerebri. It is approximately 
23 cm. long, 15 em. wide, and 1 cm. through at its thickest portion, which is central. 
Weight, 2.46 grams. Flat on right side, but irregular on left,an eminence on this 
side causing a corresponding depression in frontal lobe. Free fluid in lateral ven- 
tricles. Some depressions over right temporal and parietal lobes. There is a bony 
eminence near the center of floor of the middle fossa, right side, projecting about 
1 em. into fossa. 

Abdominal fat 2 cm. in thickness. Left lung: Small area posteriorly and infe- 
riorly where the pleuraisadherent. Weighs635 grams. Passive congestion present. 
Right lung weighs 680 grams. Condition similar to left lung. Pericardium, no 
adhesions. Heart weighs 345 grams. Left ventricular wall 23 em. thick. Right 
ventricular wall 1 cm. thick. Valves normal. Considerable fatty deposit in heart 
wall. Liver weighs 1,915 grams. Gall bladder contains bile; no caleuli. Liver is 
normal. Vermiform appendix is about 7 cm. long; normal. Spleen weighs 285 
grams; enlarged, otherwise normal. Left kidney, 205 grams. Right kidney, 115 
grams. Cortex uneven; very narrow superiorly, otherwise normal in appearance. 
Urinary bladder empty. All other organs apparently normal. 

VEG 
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Cerebral apoplexy. 


H. H., seaman; age, 25; from Wisconsin; enteredt he marine-hospital division of 
the Buffalo Hospital of the Sisters of Charity January 14, 1902, and died on the 27th. 

Family history.—Mother died of paralysis. He had had the diseases incident to 
childhood; he was not syphilitic noraddicted to alcohol. A severe attack of influ- 
enza three years before and a simple gonorrhea was his recent history. 

On January 12, while exerting himself in rowing a yawl, he noticed a dribbling of 
saliva from his mouth, and found that he could not speak distinctly and that swal- 
lowing was difficult. He entered hospital on the 14th. Status preseus: Patient 
speaks very indistinctly; the labials especially are indistinct; he swallows with diffi- 
culty and fluids regurgitate through the nares; his tongue deviates toward the right 
side when protruded; the uvula is deviated to the right; the left levator palati is 
paretic; the levator anguli oris on the left is paretic; the corner of the mouth is 
relaxed, and saliva escapes constantly; the left face is markedly paretic, giving a 
vacant expression of countenance; diagnosis of hemorrhage, involving the deep 
motor root of his seventh pair of nerves. There was no disturbance of sensation. 
Treatment: Rest in bed and administration of gelsemium sempervirens. Patient 
rested comfortably, with slight improvement, until the night of January 23, when 
upon rising from bed he fell ‘tothe floor. When the resident saw hima few moments 
later there was spasm of left arm and leg, followed by paralysis, and within the hour 
loss of consciousness. Death resulted on the 27th. 

Necropsy (six hours after death).—Body of well-nourished young male adult; rigor 
marked; no external signs of violence or syphilis. Calvarium removed; dura mater 
normal; vessels of meninges full; vessels of cerebrum injected; lateral ventricles full 
of semifluid blood; on the right side the rupture seems to have occurred in the 
substance of the optic thalamus, destroying the adjoining surface of the caudate 
nucleus; on the left the rupture was more recent, and practically destroyed the same 
tissues. Deeper section showed extensive destruction of these deep cerebral ganglia 
from hemorrhage. 

AW 
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PARETIC DEMENTIA. 


M.8.; white; age, 43 years; nativity, Ireland; admitted to the United States Marine 
Hospital, New Orleans, La., October 28, 1901, died February 9, 1902. 

Family history. —This has no bearing on the case. 

Previous history.—Patient states that up to the last year or so his general health has 
been excellent. Beyond an attack of yellow fever in 1878, he can not remember ever 
having had a serious sickness. In July, 1900, he was admitted to the United States 
Marine Hospital, New Orleans, La., suffering from a simple anemia, which was 
improved under appropriate treatment. About six weeks later he was readmitted, 
complaining of general weakness and ‘‘nervousness.’’ He seemed to improve under 
treatment, and was discharged after a stay of about ten days, feeling, as he stated, 
much better. Patient states that he has been much addicted to the use of alcohol in 
the past, but not in recent years. Had one attack of gonorrhea about twenty years 
ago; denies ever having had syphilis. 

Present history.— Patient states that for the last four or five months he has noticed 
a difficulty in walking and controlling his movements. He states that on turning 
suddenly he is apt to fall down. In addition to this he complains of a feeling of 
general weakness. Apart from this he feels quite well and has a good appetite. 
The bowels are somewhat constipated. 

Physical ecamination.—Patient is of moderate muscular development and rather 
undersized. He is neurasthenic in appearance and has a rather vacant facial expres- 
sion. His speech is rather thick and blurred. He walks with a titubating gait and 
when requested to turn around quickly staggers and would fall if not prevented. 
The Argyll-Robertson pupil is present. The patient is able to stand fairly well when 
both eyes are closed, although there is considerable swaying, but is unable to do so 
on one leg. The knee jerks are exaggerated, particularly in the left leg, and slight 
ankle clonus is present in both extremities. In addition there is a slight jaw clonus. 
The examination of the thorax and abdomen is negative and nothing beyond a mild 
grade of arterial sclerosis is noted. 

The patient was ordered rest in bed, was “placed on specific treatment, and given 
a nutritious diet. Under this treatment he seemed to improve considerably, and, 
when allowed to get up, a marked improvement in his gait was noticed. This 
improvement, however, was always followed by a relapse after a variable number of 
days. On December 10, 1901, it was observed that his speech had become affected 
so that he could not be easily understood. This seemed to be due to a paretic con- 
dition of the muscles of the tongue. On January 5, 1902, a moderate rise of tempera- 
ture was noticed, with inability to protrude the tongue. On opening his mouth it 
was seen that the tongue deviated markedly to the right. Two days later the patient 
was able to protrude the tongue normally and the febrile movement had disappeared. 
By the 30th of the same month it was evident .that the patient was rapidly deterio- 
rating, both mentally and physically. He was becoming very childish, and seemed 
unable to exercise any control over his bladder, frequently wetting the bed. The 
following two days were characterized by very boisterous conduct on his part. 
Considerable difficulty was experienced in restraining him, so that the use of hydro- 
bromate of hyoscine was necessary. In a few days this condition of mental excita- 
bility passed away and the patient remained in a semiconscious condition most of 
the time. He could be aroused, however, in order to take nourishment, and would 
answer unintelligibly when questioned, but quickly relapsed into his former condi- 
tion. On the 6th a trophic lesion of the most dependent part of the scrotum was 
observed. This was cleansed and dressed with iodoform. The bowels, which had 
been continuously constipated, were kept open by enemata. By the 7th of the 
month it was evident that the patient could not last much longer. He was now 
completely comatose, and the pupils, which were contracted, were unresponsive. 
The pulse, nevertheless, was of good quality and volume. The following day, how- 
ever, the patient’s breathing and pulse became greatly accelerated. ‘In spite of 
stimulation he failed rapidly and died next day at 6.50 a. m. 

Necropsy (four hours after death).—Body of an undersized well-developed man. 
Height, 160cm. Weight, about 50 kilograms. Rigor mortis not present. Some post- 
mortem suggillation. Scar of burn, circular in shape, about 6 cm. in diameter, on 
abdomen in region of umbilicus. On the most dependent part of the scrotum a round 
superficial ulcer is present, about 2 cm. in diameter, and the scrotum is considerably 
discolored in its immediate vicinity. The calvarium was now removed. — Its thick- 
ness seemed to be about normal. The dura mater was intimately adherent to the 
cranial vault, but there seemed to be no abnormality in the number and disposition 
of the pacchionian bodies. On incision it was seen that the dura was considerably 
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thickened, but no other change was noticed. No change was noted in connection 
with the sinuses with the exception that they were smaller than normal. 

The pia mater was observed to be much thickened, and its normal translucence 
was absent almost everywhere. It was opaque and adherent to the cortex in various 
localities, and at the situations circumscribed by these adhesions it was raised in blebs 
by the cerebro-spinal fluid. The latter was very much increased above the normal, 
and upon the removal of the brain at least 200 c. c. were free in the cranial cavity. 
The brain was now removed and no abnormalities were observed in connection with 
the cranial nerves. The weight of the brain was 1,480 grams. The convolutions 
were atrophied, especially in the frontal and parietal regions. On section the brain 
cut with firmness and the cortex was illy defined. The ventricles were dilated and 
the ependyma very granular in appearance. 

The body was now opened by an incision from the sternai notch to the os pubis. 
On opening the abdomen the peritoneum was noted to be smooth, but considerably 
drier than the normal. Stomach: Smalland contracted; not visible beneath the free 
border of the ribs. On section it contained asmall amount of greenish mucus. Some 
dilation of the gastric arterioles was noted. No other abnormalities. Small intes- 
tines: Collapsed and empty. Noabnormalities were noted. Appendix vermiformis: 
8cm.inlength. Noadhesions. Noabnormalities. Large intestine: Containsanum- 
ber of scybalee in upper portion and in the sigmoid flexure. The descending colon 
is empty. Liver: Weight, 1,300 grams; capsule nonadherent; liver substance firm 
on section and normal in color. Spleen: Weight 105 grams; capsule nonadherent; 
splenic pulp normal in both color and consistence. Kidneys: Weight, right kidney, 
205 grams; left, 190 grams. Their capsules strip readily. On section some passive 
congestion is noted. Nothing abnormal noted in connection with the bladder or 
prostate. Right lung: The pleural cavity contains some 15 c. ¢. of fluid. The pleural 
membrane is smooth and glistening, and there are no adhesions. Right lung weighs 
370 grams. The upper two lobes crepitate on pressure, but there is some passive con- 
gestion of the base. Left lung: Weight, 350 grams. In the same condition as right, 
with the exception of a few old adhesions at the apex. No further abnormalities 
were found in connection with it or the corresponding pleural membrane and cavity. 
Heart: Weight, 310 grams; arrested in systole. Some slight fatty degeneration of 
the right ventricle noted; otherwise no abnormalities in connection with it or the 
pericardium, which contains about 10 c. ec. of fluid and is smooth and shiny. 

Cause*of death: Exhaustion supervening on chronic diffuse meningo-encephalitis. 

J. W.8. 
Osee a Ws 


ATAXIC PARAPLEGIA—PAROTITIS. 


C. S.; age, 64; nativity, Maine; admitted to United States Marine Hospital, Chi- 
cago, Ill., December 30, 1901; died February 12, 1902. 

Previous history.—Hard chancre twenty-five years ago; typhoid fever twenty years 
ago; only very moderate indulgence in alcohol; excessive use of tobacco for the last 
thirty years. | 

Present illness.—One and one-half years ago noticed that there was a little swelling 
about both ankles. Under local treatment this disappeared in about three months. 
At this time there was a slight difficulty in walking, the patient’s feet not always 
going exactly where he intended unless he kept his mind on them. States that this 
condition was temporary. This has recurred: once or twice, but use of legs has never 
been absolutely normal. About this time there was some pain in abdomen at inter- 
vals covering a period of six months. Two months ago difficulty in walking began 
to increase, but not sufficiently so as to prevent work until December 13. For the 
last two weeks inability to walk has increased rapidly, and he has lost considerable 
flesh of late. 

Examination.—Pupils unequal; the left somewhat smaller and not responding to 
light as readily as the right; able to protrude tongue equally well to either side; 
atrophy of muscles of legs; patella reflex normal in degree, but seems to be some- 
what delayed; ankle clonus absent; sensation in legs normal; Romberg’s symptom 
absent; unable to walk without assistance. Heart: Slight systolic murmur trans- 
mitted to axilla; apex beat in normal position. Lungs: A few fine rales scattered 
over both lungs. 

January 6.—Mind not as clear as on admission. Unless closely watched at night 
will try to get out of bed; ataxic condition worse; incontinence of urine occasionally 
at night. 

Sco 12.—Involuntary movement of bowels last night. 
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February 1.—Growing steadily weaker; has had two attacks of syncope in the last 
two days; can not, now stand up. 

February 5.—Has lost all control over bladder and sphincter ani. 

February &8.—Left parotid gland swollen; no pain, but considerable tenderness on 

ressure. 

\ February 10.—The right parotid gland is now swollen; difficulty in opening the 
mouth; no pain, but tenderness is extreme; no rise of temper ature. 

Februar y 11.—Swelling and tenderness somewhat diminished; general condition 
worse; pulse weaker and respiration more shallow. 

Fe bruary 12.—Death from asthenia occurred at 9.40 p. n 

Necropsy (fourteen hours after death).—Body about 5 ns 10 inches. Rigor mortis 
marked; post-mortem lividity slight; poorly nourished; both pupils medium in size, 
with the right slightly larger; small pressure sores over both hips and on inner side 
of left ankle; both parotid glands apparently about the size of an egg; the right 
gland contained about 2 c.c. of pus; microscopical examination showed a staphylo- 
coccus infection; left pleura shows numerous bands of adhesions and about 40 c. ¢ 
of fluid in the cavity; right pleural cavity contains 25 c. c. fluid; no adhesions; peri- 
eardium slightly thickened; pericardial cavity contains 15 c. ¢. of fluid. Heart: 
Weight, 400 grams; walls of normal thickness, but slightly congested and dark in 
color; aortic valves competent; one segment of mitral valve somewhat retracted; the 
other segment contains two small formations of fibrous tissue; tricuspid and pulmo- 
nary valves normal; coronary arteries normal; aorta slightly thickened; right lung 
weighs 875 grams; left weighs 900 grams; both present marked hypostatic conges- 
tion; posterior surface of upper lobe of left lung and middle lobe of right show 
pneumonic patches about 8 cm. by 23 cm. in diameter. Spleen: Weight, 375 grams; 
deeply injected and dark in color; left kidney weighs 200 grams; right, 170 grams; 
both capsules adherent, the cortex thin and pyramids not as distinct as usual; pelvis 
of both contained considerable fatty tissue. These changes were more pronounced 
in the left kidney. Brain: Dura mater somewhat thickened. Over the longitudinal 
sinus about the top of fissure of Sylvius was situated a gumnatous formation nearly 
corresponding in size to a silver quarter, both in circumference and thickness. There 
was an unusual amount of fluid in the subarachnoid space and in all the ventricles. 
Weight of brain, 1,400 grams. 

WCeBi 


LADLE. 
Ho Ws. 


CEREBROSPINAL FEVER. 


J. S.; age, 25; nativity, Illinois; admitted to United States Marine Hospital, 
Chicago, Ill., February 2, 1902; died February 17, 1902. 

History.—December 5, 1902, was discharged recovered from United States Marine 
Hospital, Detroit, Mich., where he had been under treatment for otitis media in 
right ear. Mastoid opened and a few drops of pus evacuated; wound is entirely 
healed; no pain on pressure, and patient states that he can hear as well in right as 
left ear. Thirteen days ago was suddenly seized with a chill, accompanied by a 
feeling of numbness in the legs and with marked weakness. Since then there has 
been a chill every afternoon at about the same time, except on the day of admission 
to hospital. There has been very little headache and less backache. Friday and 
Saturday last had slight nosebleed; constipation. 

Examination.—Face pale and anemic. Tongue centrally white with beefy edges. 
Spleen slightly enlarged downward. Abdomen not tender but a little resistent. A 
papular eruption over legs, chest, and back—in places disappearing on pressure. 
A few typical rose spots on abdomen and chest. Temperature, 39; pulse, 72; 
respiration, 22. 

February 6.—On the morning after admission temperature dropped to normal and 
remained there all day. During the early evening a chill occurred and temperature 
rose to 38.8° C. To-day another chill, at about the same time, when temperature 
rose to 39.6° C. Quinine was exhibited in 10 grain doses ten hours before, and in 
15 grain doses four hours before an expected chill, but without result. Notwith- 
standing repeated chills patient seems to be in a fairly comfortable condition. 

February 7.—Examination of blood yesterday failed to reveal presence of malarial 
organisms in any form. Another attempt made to-day with like result. 

February 8.—Irregular temperature continues—a difference of 4.4° C. occurring in 
the last twenty-four hours. The pulse-temperature ratio most unusual—pulse giving 
80 beats per minute with a temperature of 40.2° C. Serum test fails to show 
presence of widal reaction. Blood count gives 1 white to 337 red. Urine contains 
n albumen. 
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February 10.—Patient very restless yesterday and to-day. Is somewhat weaker 
than at any time since admission. Complained for the first time this morning of 
intense headache—mostly in the region of the occiput. 

February 11.—Pain has now largely localized in back of neck. Motion of head in 
any direction extremely painful. Neck very sensitive to pressure. The rash is dis- 
appearing. Delirium in a mild form has obtained since last night. 

February 12.—Pulse and temperature both subnormal. Pulse going as low as 45— 
easily compressible. Volume fair. Jactation—picking at bedclothes. Subsultus 
tendinum. Pupils are equal and respond to light. No deviation nor nystagmus. 
Pain in back of neck not quite as severe as during the last two days, pressure over 
that area can not be borne—there is no swelling. 

February 14.—General condition growing steadily worse. Patient weaker and 
delirium now constantly present. There seems to be a very slight tendency to 
ptosis of right eyelid. Pupils still remain negative. 

February 16.—Lumbar puncture. Only about five drops of fluid removed. Semi- 
comatose. Pupils now unequal—the right is a little larger and does not respond as 
quickly to light as does the left. Thereis a little internal strabismus. Opisthotonos 
observed to moderate extent. Paralysis of muscles of deglutition developed this 
morning. 

February 17.—Pulse 90; temperature 38.6 this morning. About 9 a. m. secretions 
began to accumulate in the lungs and respirations became more and more shallow. 
This condition grew steadily worse and patient died at 8.40 p. m. 

Necropsy.—Body emaciated. Post-mortem rigidity and lividity practically nil. 
Upon attempted removal of the calvarium it was found that the dura mater was so 
adherent to the skull that removal in the ordinary way would be impossible without 
injury to the brain substance. The dura, therefore, was incised by a circular incision 
following the course of the border of the removed calvarium, and then the falx 
cerebri was divided. In certain spots, particularly over the superior and midfrontal 
lobes on both sides, the dura was adherent to the arachnoid membrane. The whole 
dura was appreciably thickened and intensely inflamed, sufficiently so as to appear 
actually red in some spots. The entire surface of both hemispheres of the cerebrum 
presented a deeply inflamed and injected appearance, the arachnoid opia looking 
glazed and bulging. On the inferior surface of the brain, completely covering the 
pituitary body, the optic commissure, the tuber cinerium, the corpora albicantia, the 
inferior surface of the pons and the upper part of the inferior surface of the medulla 
oblongata, and extending laterally well out onto the inferior surface of the tempero- 
sphenoidal lobes, and the inferior surface of the cerebellum was a fibrino-purulent 
membrane quite firmly adherent to the structures mentioned and permitting of 
removal only after considerable difficulty. On section the inflammatory condition 
was found to extend throughout the cerebral structure, in places even the white 
matter presenting a well-marked injection. The lateral ventricles were distended 
with a sero-purulent fluid containing flocculent particles. The dura surrounding the 
cervical spinal cord was greatly inflamed, and upon removal the subdural space was 
found to be filled with a thick purulent fluid. Dissection of the internal ear and 
mastoid cells on the right side failed to reveal any pathological process. 

WC. Be 
Le Dee: 
HWS. 


FRACTURE OF SKULL. 


A. C.; age, unknown; nativity, unknown; was admitted to the United States 
Marine Hospital, Mobile, Ala., October 9, 1901, and died October 11, 1901. 

Patient was unconscious when admitted, and no history of previous life could be 
obtained; his friends stated that he was struck with a piece of timber over the head 
which rendered him unconscious for a short time, then he regained consciousness to 
relapse into unconsciousness, in which state he remained. Upon examination a 
scalp wound over right parietal bone was detected, right eye congested and ball 
somewhat protruded, right side partially paralyzed, breathing sterterous. 

Necropsy (four hours after death).—Body that of a well-developed male; age, 
unknown; rigor mortis well marked; ecchymosis in dependent parts. Body opened 
by usual incision extending from chin to symphysis pubis; 60 c. c. of fluid in pericar- 
dium; heart filled with post-mortem clots; ante-mortem clots in right ventricle; heart 
weighs 345 grams; valves normal. Posterior part of left lung extremely cedematous, 
right lung also oedematous in posterior portion; liver much congested, bleeds easily on 
section, fluid exuding of a chocolate color and consistence; gall bladder distended with 
bile; left kidney weighs 180 grams; right kidney weighs 175 grams; left kidney much 
jobulated, capsule peels readily, substance red and congested, and bleeds on section; 
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right kidney in similar condition; spleen weighs 180 grams, is congested and bleeds on 
section, substance fairly firm. Beginning at upper part of frontal bone extending into 
orbit of right side is a linear fracture; also a radiating fracture extending into right 
temporal bone; horizontal plate of frontal bone on right side is site of stellate 
fracture which continues through ethmoid, body of sphenoid, and through left 
wing of sphenoid into temporal; continuing at squamous portion of temporal a zig- 
zag fracture extends through left occipital fissure and up through occipital bone for 
a distance of 4 inches. At junction of fracture where crossing the left sphenoidal 
wing and temporal and occipital bones is a comminuted fracture; both orbital plates 
were fractured, the right into a dozen short pieces admitting the extrance of two 
fingers; hemorrhage in both orbits. Anterior lobe of brain from before backward 
was lacerated for 2 inches; brain substance softened and broken down and covered 
with black blood clot; right meningeal and orbital arteries lacerated; cerebellum 
much softened and covered with clot with laceration of meninges along site of 
fracture. 
W. P.M. 


TUMOR OF THE BRAIN WITH DISEASE OF BONES OF SKULL. 


L. T.; age, 25; nativity, Kentucky; admitted to the United States Marine Hospital, 
Evansville, -Ind., May 13, 1901; died November 23, 1901. 

The history of this man shows that about five years ago he was injured by a bank 
of sand falling on him. He was knocked down and struck on the right side of his 
head; was unconscious for some time, but there was neither fracture of the skull nor 
laceration of the scalp. Five or six months later facial neuralgia developed on the 
right side, and he rapidly became a great sufferer. 

On admission, though carefully examined and after a consultation with his family 
physician, no other trouble than severe neuralgia of the fifth nerve of the right side 
could be detected. His family history was good, and his heart, lungs, and urinary 
organs were normal. He gave a history of an attack of gonorrhea several years ago, 


» ‘from which he had entirely recovered. Though closely questioned. and examined 


no evidence of syphilis could be found. About a month after admission he hada 
genuine epileptic convulsion, and from this time until about a month before his death 
he had these convulsions at irregular periods. Although I had him carefully 
watched, no symptoms were noted that could assist in locating any brain lesion. 
About the latter part of June, he complained. of not being able.to see clearly, and 
his sight rapidly grew worse, and by August he was totally blind. Ophthalmic 
examination at the beginning of these symptoms revealed no lesions, and optic neu- 
ritis was suspected. Tumor of the brain was diagnosed and every effort made to 
detect some symptom that would lead to the location of the tumor, but nothing could 
be detected. About September 1 he began to fail, growing very weak and becoming 
emaciated, was soon unable to stand up, but there was no paralysis of any of the 
limbs. Early in October symptoms of glossio-labio-pharyngeal paralysis set in, which 
rapidly increased, so that before his death it was difficult to feed him. Toward the 
latter part of October he passed into a semistupor, which gradually increased until 
his death. 

Necropsy (twelve hours after death).—Rigor mortis well marked and the body very 
much emaciated. The skull was exceedingly thin, averaging less than an eighth of 
aninch thick. The outer table was smooth and showed no evidence of disease, but 
theinner table was covered with rough nodules, especially marked anteriorly. The 
dura was roughened in spots, and covered with patches of inflammatory exudate, 
and the piaon the convexity of brain was also involved to some extent in the same 
inflammatory process. The base of the skull was covered with rough nodules, with 
spots of bone here and there denuded of periosteum. The right lesser wing of the 
sphenoid and the crista galli of the ethmoid were entirely absorbed, and the bone 
surrounding the optic foramina was very much diseased. A cyst.about the size of a 
goose egg, containing three or four ounces of a straw-colored fluid, was found in the 
right anterior cerebral lobe. The wall of this cyst was covered with a slimy gelati- 
nous material. The entire brain was cedematous. The other organs were apparently 


normal. 
BW. Bt 
FRACTURE OF SIXTH CERVICAL VERTEBRA. | 
Lacerated wound of scalp—contusions of shoulder and arm—hemorrhage into the cord. 


F. A.; white; age, 32; nativity, Ireland; admitted to United States Marine Hospi- 
tal, Chicago, I]l., at-5.15 p.m., October 24; died at 10.30 a. m., October 26, 1901. 
Patient brought to hospital in police ambulance, with the statement that while he 
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was assisting at the gang plank, for some unknown reason the plank slipped, striking 
him on the back of the head and shoulders. Estimated weight of plank 500 pounds. 
The blow rendered patient unconscious, but he partially recovered in a few minutes 
and was brought to hospital in a dazed condition. From the nature of the blow it is 
probable that the head was driven violently forward, producing extreme flexion of the 
spinal column. Physical examination: A lacerated wound of scalp, about 20 cm. in 
length, extending from a point corresponding to the left parietal foramina backward, 
downward, and toward the right. The pupils were normal in size and reacted to 
light; the left, however, was very slightly larger than the right. There was no facial 
paralysis, and although dazed, enunciation wasnotimpaired. From the level ofthesec- 
ond rib downward there wascompletemotorand sensory paralysis. Patient complained 
of pain in both shoulders and a burning sensation over the outer part of trapezius 
muscle on both sides. Patient exhibited a well-marked priapism. All reflexes, 
except pupil, lost. Pulse 43, weak and compressible. Temperature 36.7. Respira- 
tion quiet, full, and regular at 16 per minute. The head was shaved, the wound 
cleansed, mechanically and with solution of bichloride of mercury 1-2,500, the edges 
approximated and five sutures inserted. Strychnine sulphate 0.003 and whisky 5c. ¢. 
subcutaneously, together with external heat. At 10 o’clock in the evening of day of 
admission temperature was normal, pulse had risen to 50 and was strong, there was 
very little pain, except in shoulders, and patient was entirely rational. The catheter 
was passed and 120 c. c. of urine obtained; this upon examination was negative. 
Priapism still exists. 

October 25.—Slept about four hours last night. Still complains of severe pain in 
both shoulders. Motor paralysis has improved to the extent of allowing movement 
of both hands and arms, but there is loss of muscular sense. Morning pulse 50, 
strong and full. Respiration 18, free and easy. Temperature 37° C. Toward 
evening the sensory paralysis had improved so as to admit of the recognizing of pin 
pricks as low as the fifth rib. Evening temperature 38.8°. Pulse 64. Amount of 
urine during the day, by catheterization, was about half the normal quantity. 

October 26.—About 7 o’ clock in the morning patient, still perfectly rational, began 
to complain of a feeling of strangulation. Examination showed moderate degree of 
cedema of lungs. Trachea contains considerable mucus. Patient is unable to cough 
or in anyway relieve himself of the.accumulation. Cyanosis noticeable. Secretions 
extremely thick and tenacious. Decubitus changed from dorsal to lateral without 
effect. Efforts were made to remove some of the fluid in upper parts of trachea by 
sponging. Sulphateof atropia 0.001 gram. Pulse 78, but weak andshaky. Tempera- 
ture 38.4° C, From this time on patient’s condition grew gradually worse and death 
occurred at 10.30. 

Necropsy ( five hours after death).—Body that of an unusually developed and muscular 
man of 5 feet 9 inches height. Post-mortem rigidity in lower limbs slight, in upper 
limbs absent. Post-mortem lividity slight. Pupils slightly dilated but of equal size. 
External wound in good apposition and no signs of pus. Joining the recent wound 
at right angles and at its lower third is the scar of an old scalp wound. Scalp inci- 
sion over vertex is followed by no unusual effusion of blood. Outer table of skull 
presents no evidence of fracture. On removal of the calvarium, which was unusually 
thin, there was demonstrated to be absolutely no fracture of the inner table. Con- 
siderable venous blood effused upon removal of the skull cap. Dura mater not 
abnormally injected but rather thick and tough. Venous engorgement of vessels of 
the cerebrum marked. No effusion of blood or serum into the ventricles. On the 
inferior surface of the cerebellum, almost in the median line but a trifle to the right, 
and pressing onto the medulla, was a small clot of blood about 1 cm. in diameter. 
Brain weighs 1,310 grams. Choroid plexus markedly injected. The posterior root of 
the transverse process of the sixth cervical vertebra was fractured transversely through 
its entire extent. Upon removal of the spinous processes of the vertebree a subdural 
extravasation of blood into the cord was found extending from the second cervical 
to the sixth dorsal vertebra. Other organs were apparently normal. 

Wiss. 13: 


H. W. 8S. 
POSTERIOR CURVATURE OF SPINE. 


Lumbar psoas abscess. Angular curvature—Exhaustion. 


A. J.8.; age, 41 years; nativity, Sweden; was admitted to the United States Marine 
Hospital, San Francisco, Cal., April 15, 1899, and died July 3, 1901. 

History.—Second time in hospital; gave history of primary syphilitic sore one 
hundred days previous to admission. No history of secondaries. Complained of 
pains in head and along spinal column. Could not bend spine. On February 7, 
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1900, a fluctuating tumor noted in lumbar region of spine. Extends around right 
side to Poupart’s ligament. Tenderness around anterior superior spine. Lungs 
normal. Heart normal. February 10, multiple incisions made anteriorily and a 
large abscess cavity cleaned and packed. Discharge continued and on February 17 
a counter opening was made in right thigh. Discharge still continued, and sinuses 
were curetted. March 28, developed extensive cedema of scrotum. April 16, a 
painful swelling developed on left side of twelfth dorsal vertebra of spine which 
disappeared when anterior incisions were reopened. Had severe pains in lumbar 
region of spine. May 12, patient can not walk on account of weakness of his spine. 
May 14, patient passed blood from rectum. Had lost considerable weight. Patient 
began to have severe pains in lumbar region on both sides, and on June 6 abscesses 
in each inguinal region were opened near site of old wound. Large amount of pus 
escaped and wounds continued discharging for some time. Feet, ankles, hands, and 
wrists became swollen. Wounds in groin refused to heal, and September 6 counter 
opening was made for drainage on left side. Patient continued in same condition, 
with sinuses discharging, until June 6, 1901, when he began to get weaker. On July 
1, 1901, patient was extremely weak and emaciated. Developed a large bed sore 
near sacrum. The sinuses continued to discharge a large amount of pus. Patient 
continued to sink until July 3, 1901, at 5.17 a. m., when he died. The temperature. 
ranged from 36.26° to 39° C. In general there was little remission. Treatment was 
purely symptomatic and supportive. Pus centers and sinuses were evacuated and 
drained whenever it was deemed necessary. 

Necropsy: (Twenty-five hours after death).—Body is that of a male, white, adult, 
much emaciated—lower limbs cedematous; right leg flexed at hip and knee—also 
adducted and everted; left leg is flexed at knee and abducted at hip; suggilations 
fairly well marked; rigor mortis very well marked; big toe on left foot missing. 
Openings to sinuses in right and left groins anteriorly. Brain: Weight, 1,380 grams. 
Dura adherent in places, normal in appearance; ventricles contain a small amount of 
fluid. Pericardium: Contains about 150 cubic centimeters of serous fluid.. Heart: 
Weight, 220 grams; heart muscle very anemic; aortic and pulmonic valves are suffi- 
cient by dydrostatic test; leafletsnormal. Walls of ventricles unusually thin. Aorta 
normal in appearance. Lungs and pleura: Left pleura adherent throughout, particu- 
larly at base; left lung, weight 600 grams; apex of lung congested and contains some 
tubercles; floats; base consolidated and full of white nodules, from which, on cutting, 
a white, purulent fluid exudes; right pleura very adherent; base of lung bound to 
diaphragm by a strong band; right lung, weight 715 grams; floats; crepitates only at 
the apex; entire lung filled with nodules in a state of cheesy degeneration; lung con- 
solidated except at apex; base very much congested. Liver: Weight 1,810 grams; 
has appearance of nutmeg liver on cutting; edge very sharp and hard, as in amyloid 
degeneration. Spleen: Weight, 555 grams; extremely hard capsule, doesn’t strip, very 
large, nearly ‘‘spherical’’ in shape, very congested. Kidneys: Left kidney very 
adherent; weight 195 grams; capsule strips; markings normal; pelvis normal, cortex 
somewhat anemic. Right kidney, weight 155 grams; cortex pale; markings nor- 
mai; capsule strips; somewhat fatty in appearance, and spots of fatty infiltration in 
evidence. The sinuses extend above the crests of the ilium on either side, but the 
vertebree can not be touched by probing. The bodies of the third and fourth lum- 
bar vertebree are smaller than normal and the intervertebral disks between the sec- 
ond and third and between the third and fourth lumbar vertebre have been 
absorbed. Most of the ligaments around this area are destroyed in part or in their 
entirety. The spinal canal is apparently not affected. 

‘ iiss: 


C. W. V. 
Jie KG. 


Traumatism of the spinal cord—sensory and motor paralysis of trunk and lower extremities. 


_ §. O.; seaman; age, 57; a native of Finland; was brought to the Marine-Hospital 
Service di. ‘sion of the Buffalo hospital of the Sisters of Charity on the night of 
November 20, 1901. 

History.—Had experienced the usual diseases of childhood; had never contracted 
syphilis; was not habituated to alcohol; had joined his ship on this day in perfect 
health; on returning to her from a visit into the city he missed his footing on 
attempting to board a small ferryboat and fell backward, a distance of some 10 feet, 
striking heavily upon his buttocks and shoulders. He was conveyed to the hospital 
and morphia administered during the night. 

Status November 21.—Patient is conscious, complaining of much pain in the back; 
there is no bruise apparent; there is no hematuria; there is paralysis of the muscles 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 97 


of the trunk, and of the lower extremities; this paralysis does not extend to the 
apper extremities. In consonance with this motor paraplegia there is sensory pare- 
sis. This sensory change is clearly outlined upon the walls of the thorax; starting 
from the spinal ridge and passing forward along the sixth rib on each side is the 
limit of unimpaired sensation; below this line there is a very general paresthesia. 
Sensation in the lower limbs is practically abolished, both as to pain and touch. 
The bladder and rectum are inactive, the catheter being necessary. Temperature 
is 37.9° C., pulse, 72. Lower extremities cool and moist; his upper extremities are 
normal; there is a slight bruise on the left parietal region; his mind is clear; there 
is practically no transmission of sensory impulses from the lower extremities to the 
brain; the reflexes are nearly normal. There is no deformity of spine. 

Diagnosis of hemorrhage into the spinal cord, or into the membranes, producing 
‘a pressure paralysis of the cord. 

November 2?.—Temperature 37.2° C., pulse 72; there seems a better sensory re- 
sponse to stimuli; there is slightly exaggerated patellar reflex. Treatment, 
expectant. 

November 24.—Temperature 37° C., pulse 76, respiration 20; catheter used at stated 
intervals; rectum emptied daily with enemata. 

November 25.—This morning there is apparent a slight muscular paresis in his 
fingers, and respiration is not so good; temperature 36° C., pulse 64, respiration 16, 
and shallow. Fearing possible ascending pressure from blood clot, the resident 
was instructed to watch carefully for symptoms of such pressure in the fourth ven- 
tricle, influencing the nerves arising along its floor, and to be prepared for a lam- 
inectomy upon the following morning. 

November 26.—The pulse and respiration are improved, the latter deeper, and 18 
to the minute; temperature 36° C.; operation postponed; there is decidedly 
improved sensation in the feet, patient with bandaged‘eyes detecting correctly 
stimuli to feet and to each toe. 

November 27.—At noon there is increased evidence of ascending paralysis, the fin- 
gers are paralytic, as are the muscles of the forearms; the muscles of the upper arm 
are only paretic. Sensation is still unimpaired in upper extremities. Breathing is 
shallow, 12 to the minute; pulse 54; temperature 36° C.; there are slight lapses of 
consciousness. At 2 p. m. the respirations were very shallow, 8 to the minute; 
pulse weak and only 42; temperature below 36° C. It was decided to open the 
spinal canal and relieve pressure. Chloroform carefully administered. The sixth 
dorsal vertebra was bored, and the right lamina was removed. From the bony canal 
a large quantity of dark semiclotted blood escaped, as much as 100 cubic centimeters. 
The dura mater was incised, and again free blood escaped. A soft catheter was then 
passed along the bony canal upward as far as the seventh cervical vertebra, as meas- 
ured along the spinous processes, and downward to the cauda without meeting any 
obstruction from possibly displaced bone. There was no evidence of deformity to 
be found. The free flow of semiclot indicated hemorrhage, apparently outside of 
the dura mater. Drainage was assured, and the patient reacted nicely. Before 
removal from the table the pressure symptoms were relieved. Pulse, 74, respiration, 
22, temperature 36.7° C. : 

From this time he slowly improved; the muscles of his arms and forearms rapidly 
regained their tone; yet the fingers remained much affected, and although his arms 
were strong, he never afterwards fed himself. Sensation improved remarkably: in 
the lower extremities, but muscular tone was entirely lost. Bladder and rectum 
inert, yet there was consciousness of desire. Treatment was tentative; the air and 
water bed was used, and it was not until January that there arose evidence of 
trophic changes. Consultation determined that the removal. of some of the spinous 
processes and laminz could do no harm and might disclose the seat of traumatism 
in the cord. Under chloroform the third to the seventh processes and laminse were 
removed, the cord exposed, the dura opened. The tissue of the cord was softened, 
but not disintegrated. It was deemed useless to extend the operation higher. 
Reaction was accompanied by no improvement; large bed sores formed, and death 
ensued from exhaustion. 

Necropsy (eight hours after death).—Body much emaciated; rigor slight. Over but- 
tocks there is extensive necrosis of superficial and deep tissues, the ulcerations yet 
filled with a dressing of brewers’ yeast. The cord alone removed. At the juncture 
-of the first and second dorsal vertebrze there were a few adhesions between the dura 
and bony wall of the canal. Removal of the membranes showed that the cord was 
transversely divided just opposite the space between the first and second vertebre; 
the division was sharply made; the cord was entirely divided; above it was firm; 
below the division it was softened, and for several inches was almost disintegrated. 
There were no evidences present of hemorrhage; there was in the third vertebra a 
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little necrosis, but it was attributed to the operation, the diseased lamina having 
been exposed to injury. The questions of diagnosis and of localization were promi- 
nent in this case. From the nature of the injury—falling backward and striking on 
the shoulders and buttocks—it was thought probable that dislocation, with injury 
to vessels of the meninges, had occurred, the deformity not being permanent, or 
fracture with such injury from displaced fragment. It was difficult to decide 
which condition was present, and, from the symptoms, where the injury was 
located. The paresis of the fingers came on several days after the injury, and 
was attributed to pressure upward along the canal from continued bleeding, and 
later this decision seemed more than warranted by the appearance of such 
pressure symptoms extending upward to the floor of the fourth ventricle. The 
diagnosis of violent rupture of vessels of the cord, with resulting clot pressure, 
seems to have been sustained; yet the condition of the cord, transversely divided, 
might be construed as indicating primary transverse fracture of this organ. As to 
the question of location of the injury to the cord, the sensory changes pointed to the 
ereatest influence upon the posterior roots passing out between the fifth and sixth 
vertebre; the well-defined girdle pain, as early as the fourth day after the injury, 
and present thereafter until death, was along a line following the sixth rib. Asabove 
stated, the paresis of the fingers, which indicated an involvement about the region of 
the second dorsal vertebra, was noted about the same time, fifth dav, but was attrib- 
uted to extension of the clot upward. This sign, so important in these obscure con- 
ditions, did not come on at once, as did the other paralyses, and, as the necropsy 
revealed, this delay in its advent was the cause of its not having been accepted as 
indicative of the true seat of the injury. It would seem, then, that this symptom, 
paresis of the upper extremity, commencing in the fingers, although arising thus 
late in a case, should be accepted as evidence of injury in the cord at or about the 
space between the first and second dorsal vertebree. 
EK. W. 


Cervical abscess extending to mediastinum. 


A. P.; white male; aged 37 years; nativity, Sweden; was admitted to the United 
States Marine Hospital, Chelsea, Mass., October 16, 1901. 

History.—October 16.—Was treated for syphilis in this hospital in 1894. Four days 
ago a swelling appeared on the right side of his neck and swallowing became exceed- 
ingly painful and difficult. The swelling was nearly symmetrical over the anterior 
aspect of the neck, from the larynx above to the sternum below, but slightly more 
prominent on the right side of the median line. The surface was not red or cedema- 
tous, but exquisitely tender on palpation. Temperature normal; chest normal, except 
for few mucous rales over left lung; heart was rapid, but the sounds were clear. 
The bowels were opened with a saline purge. Hot bichloride dressings were applied 
to the neck and gave slight relief. Patient was given potassium iodide, as there were 
active signs of syphilis present. 

October 17.—Temperature normal morning and evening; condition unchanged. 

October 18.—Temperature was normal in the morning and 38° C. in the evening. 
Decided redness over the tumor and slight oedema. 

October 19.—At morning sick call patient was feeling greatly relieved and stated 
that he felt something give way in his neck, followed by relief of the dysphagia. At 
11 a. m. he was seized with agonizing pain in cardiac region and difficult breathing. 
Countenance dusky and anxious, pulse feeble and rapid, surface cold, the general 
condition bordering on collapse. Hypodermic of morphine was administered. On 
examination of the swelling in the neck a slight degree of emphysema was shown on 
palpation. At 12.30 patient was given a hypodermic of strychnine. Ether was 
administered, and an incision was made at the base of the neck, over the anterior 
border of the right sterno-mastoid muscle. An abscess cavity was disclosed beneath 
this muscle, which was freely opened, and a quantity of foul-smelling pus evacuated. 
A sinus was found leading down beneath the sternum into the mediastinum. The 
tissues around the abscess were in various stages of necrobiosis. The patient recov- 
ered from the anesthetic and expressed himself as feeling comfortable. The pain 
recurred in the cardiac region at 6.30 p. m. and again at 10.30 p.m. The patient 
died at 4.40 a. m. 

Necropsy (ten hours after death ).—Body is that of a fairly well nourished male. Rigor 
mortis well marked. Post-mortem lividity present along back, penis, and scrotum. 
Eve lids open; pupils dilated. Dissection of the right side of the neck revealed the 
following condition: The sterno-hyoid muscle and the anterior belly of the omo- 
hyoid were gangrenous and easily torn. The sterno-hyoid muscle was badly decom- 
posed, only a few fibers remaining. Beneath this muscle was found the abscess 
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cavity, a dirty gray in color, lying to the right of the trachea and attached to the 
tissue surrounding the cwsophagus. Its walls were thin and very friable. In the 
lower portion of this cavity was found a small quantity of thin, brownish, purulent 
fluid. Beneath the sterno-mastoid muscle a sinus led down under the sternum to 
the anterior mediastinum. There was no opening between the cavity and the 
esophagus or trachea. The anterior mediastinum contained a small quantity of 
purulent matter. All the tissues were discolored and showed evidences of rapid 
disintegration. The outer surface of the pericardium was dark gray in color. On 
opening, the inner surface was normal; the cavity contained about 50 c. c. of fluid 
of a darker color than normal. The heart weighed 400 grams. The cavities con- 
tained both ante-mortem and post-mortem clots, but no fluid blood. The valves 
were normal. The walls of the heart were soft and readily torn. Some emphysema 
was apparent along the anterior border of the left lung, and especially the lower 
lobe. The left lung weighed 560 grams, crepitated, and was normal, except for 
hypostatic congestion posteriorly. The right lung weighed 740 grams, and the right 
pleural cavity contained a small quantity of amber-colored fluid. The borders of the 
lobes of this lung were slightly adherent, showing evidences of adhesive inflamma- 
tion having begun. The lung otherwise was normal, except for congestion poste- 
riorly. The liver was enlarged; weighed 2,700 grams; the right lobe was adherent 
to the diaphragm. On section, it appeared to be darker than normal, and could be 
torn with ease. The gall bladder contained about 60 c¢. c. of bile. 

The spleen was large and weighed 670 grams, crepitated on pressure, and was 
found on section to be pulpy. The kidneys were normal, except that they were 
unusually soft. The right kidney weighed 200 grams and the left 180 grams. The 
stomach contained about 500 c. c. of digested food. Its walls were congested and 
were readily torn. . 

The pancreas was softer than normal. The intestines contained a quantity of fecal 
matter and gas. The bladder was empty. The brain weighed 1,450 grams and was 
apparently normal. The membranes were adherent along the superior longitudinal 
sinus, particularly over the right parietal convolutions, where they were inseparable 
and stripped off together. — oe 


ANEURISM OF AORTA. 


W. G.; age, 49 years; nativity, New York; height, 5 feet 8 inches; weight, 167 
pounds; admitted to United States Marine Hospital, port of New York, N. Y., July 
1,.1901. 

Fanily history.—Parents died of chronic kidney trouble. 

Past history.—Has had gonorrhoea, and gives history of penile sores followed by 
syphilides; treated for syphilis twenty years ago. 

Present history.—For the past year has had pain in left shoulder, darting in char- 
acter up to left side of neck and face. Loss of voice and vision of left eye impaired. 
Examination shows the left vocal chord to be paralyzed. Examination of chest 
gives no pulsating tumor, no bruit. Patient is anemic. From the date of his admis- 
sion to August 14 his principal symptoms were pain, sleeplessness, and gradual 
weakness. On August 11 patient had a severe chill, followed by temperature of 38° 
C.; left radial pulse much smaller than right, and dullness at left apex; extends as 
low asthird rib. On August 12 patient had a collapse while at stool and expectorated 
a large quantity of blood. Later blood was passed by the bowels. He gradually 
grew weaker, and, after a severe hemorrhage by the bowels on August 14, he died. 
Heart sounds throughout were normal, and no bruit or tumor was detected. The 
treatment consisted mainly of iodide of potassium. 

Necropsy (twenty-three hours after death).—Body, male, apparently 50 years of age. 
Rigor mortis fairly well marked. Body not emaciated, but quite exsanguinated. Mus- 
cular development good. Pupils evenly dilated. Blood flows from mouth. Post- 
mortem lividity marked in lower abdomen. Hands and nails livid. Subcutaneous 
fat well marked. Heart: Opened in situ. Pericardium smooth and glistening, 
apparently normal. Fluid is considerably increased, but of the usual color. Left 
ventricle is empty and is dilated and heart muscle is pale. Right ventricle contains 
pale clot and some thin liquid blood, dark in color. Left auricle empty and dilated 
and right auricle also contains thin, dark blood. Valves are normal and all are 
competent to hydrostatic test. The great vessels at the base present nothing unusual 
except in the aorta at its beginning, and continued upward, it seemed a little more 
dilated than normal, and a number of atheromatous patches, some being calcareous, 
are seen on its inner surface. Weight, 400 grams. Lungs and pleura: Left pleural 
cavity presents nothing worthy of note. Left lung is adherent to a mass at its apex. 
On moving the lung and cutting through base, a sanguineous exudate discharges. It 
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is very oedematous at base and apex. The apex is contracted and contains no air. 
It is greatly congested. Weight, 500 grams. Right lung is also adherent at its 
apex, but adhesions are not so extensive as in the left lung. This lung is also 
congested, but not to the degree of the left; weight, 460 grams. On removing the 
sternum a large tumor mass is seen, which extended into the anterior superior 
mediastinum. Pressure upon this mass causes blood to exude from the mouth. It 
is hard to the touch and covered on its anterior surface with fat. The finger intro- 
duced into the aorta passes directly into this mass, which seems to form a part of the 
vessel. Removal of the surrounding viscera shows it to be of a much larger size 
than originally supposed. An attempt to remove it shows that it adheres to the 
pleura of the left side in its upper portion. Opening, the tumor shows a large clot 
and reveals the mass to be a large sacculated aneurism, involving the transverse 
and descending parts of the arch of the aorta. The anterior wall of the sac is 
very thin, bluish in color, and shows a beginning necrosis extremely foal smelling. 
Opposite the second dorsal vertebra an opening is seen from the aneurysm into the 
cesophagus about 5 cm. in diameter and surrounded by dark bluish area. ‘The edges 
of the opening are smooth and round, the lower portion of the inner surface of the 
sac is yellowish-white in appearance. The remainder of the inner surface is dark 
blue and quite thin. The clot weighs 345 grams. The external surface is irregular 
and the posterior and anterior surfaces are yellow in colorand covered with a purulent 
material. The base is concave in appearance and about the size of a drinking glass 
and to it is attached a small -red clot. Cut section shows it to be laminated and 
for the most part grayish yellow in color. The cesophagus presents nothing except 
as above described and also a small quantity of blood. Intestines greatly distended 
with gas and contain quantities of dark grumous blood. Stomach contains about 
350 c. c. of dark clotted blood. Kidneys appear normal, except for the fact that they 
are pale and capsule strips easily and markings distinct. Left weighs 165 grams and 
the right 140 grams. Gall bladder contains small quantity of bile. Liver surface is 
paler than normal, cuts easily and cut surface is pale; weight, 1,700 grams. Spleen 
pale, otherwise normal; weight, 195 grams. Other organs normal. Calvarium not 
removed. 
Perey: 
J. B.aoG: 


ANEURISM OF ABDOMINAL AORTA. 


B. P. G.; age, 57; nativity, Greece; admitted to United States Marine Hopital, 
Louisville, Ky. : January 3, 1902; died January 23, 1902. 

Patient was first admitted to this hospital March 7, 1901, at which time he gave 
the following history: That up to four years ago he had been pertectly healthy, since 
that time he had suffered from rheumatism in. right shoulder and leg, practically the 
right side of the body for the last six months. This was three years ago. For past 
year and a half he has suffered from indigestion, characterized by a heaviness in left 
hypochondrium and sometimes nausea, never vomiting. Has lost 17 pounds in 
weight in last four years. At present stomach bothers him little, the chief trouble 
is with the bowels, which are inclined to be costive. Also suffers from pain in lum- 
bar region, worse in morning upon arising. This pain continues up to the afternoon 
about 4 p. m. and then becomes easier. The pain is shooting in character and lying 
down relieves it. 

Patient only stayed in hospital about a week, returning, however, about two 
weeks later, and staying two months and a half. During this second stay he was at 
one time very near death, and the most vigorous measures, including transfusion, 
were necessary to keep him alive. He went out of hospital about June 1, returning 
on July 6, and remaining until August 6. At this time a severe neuralgic pain below 
right ankle was his chief complaint. For its relief acupuncture and the injection of 
adrenalin chloride were tried unsuccessfully. Patient was again admitted on Sep- 
tember 14, at which time he presented the following appearance, and in addition, 
the information was. extracted from him that ten years ago he had a slight stroke of 
apoplexy, affecting right arm and to less extent right leg. However, he denies any 
history of syphilis. 

The severe neuralgic pain below right ankle, which is worse at night.and which 
then keeps him awake, is his chief complaint. However, now this pain seems to 
alternate with the pain in his abdomen. Symptoms of tumor in abdomen, a feeling 
of weight and heaviness in epigastrium, which is relieved by lying down. The pul- 
sation is always perceptible to the patient. Patient suffers from dyspnoea, and is in 
an aneemic condition. He eats and sleeps poorly and suffers from indigestion. He 
is steadily losing weight. 

Patient is a small, spare man, with a yellowish pallor on his face that is seen in 
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those with long wasting diseases. Pulsation in abdomen is plainly visible in the epi- 
gastrium over an area as large as the palm of one’s hand. Palpation demonstrates the 
pulsation to be due to the presence of a pulsating tumor in the epigastrium. This 
tumor is about the size of a large orange, and is expansile in all directions. With 
patient in the knee-chest position, the tumor can still be felt, and be felt to pulsate. 
On auscultation a loud aneurysmal bruit could be heard. No heart murmur was 
discovered, and the lungs and other organs were apparently normal. Blistering of 
the spot below the ankle was tried without result. However, cauterizing the painful 
area and along the course of the posterior and anterior tibial nerves seemed to be of 
benefit, for afterwards the pain was never complained of, although still present in a 
minor degree. In addition tonics were given to improve the appetite. Analgesics 
to relieve the severe lumbar pain and somnifacients at night. Potassium iodide in 
as large doses as patient could stand was also given. 

On November 8 patient expectorated about a teaspoonful of bright red blood. On 
December 3 he went out of hospital feeling improved in every way, and worked for 
a short time, returning to hospital a month later, having lost all that he had gained. 

The pain in back has become more severe, and patient is suffering from loss of 
sleep as aresult. Pain below ankle has entirely ceased. On palpation the tumor in 
epigastrium was not markedly larger, but to the examining finger it seemed to be 
thinner walled. In fact, the blood seemed to whirr just under the finger. 

On January 20, patient began to have severe paroxysms of abdominal pain, some 
tympanites, and also apparent increase in size of tumor. The next day condition 
was unchanged, except that patient had become flighty and irrational. Pulse was 
good. Paroxysms are about twelve hours apart, and of such severity that patient 
would get on his hands and knees in order to get fancied relief. During day bowels 
moved slightly. Opiates were given p. r. n. 

22d.—Retfuses practically all nourishment. However, pain does not seem so severe 
or so prolonged. Is still delirious. Repeated enemas have been ineffectual, tympa- 
nites is marked, and the belly is protuberant. 

23d.—Passed a large amount of gas, tympanites much diminished. Feels much 
better. ) 

24th.—Condition unchanged. 

25th.— About 6 p. m. had more severe paroxysms of pain, only controlled by 
repeated hypodermics. Slept then until 10.80 p.m.; at that time seemed better; was 
somnolent; had a very fair pulse. A few minutes later called the nurse, conversed 
for a minute, said the pain was returning, gasped, and died. 

Necropsy (sixteen hours after death).—Body of an adult, white, male. Rigor mortis 
well marked. Lividity on arms and back. Body somewhat emaciated. Abdomen 
retracted. Usual median incision made. Very little fat in subcutaneous tissues; line 
of cut, dry and bloodless. The costal cartilages partly calcified. The right lung 
overlapping the left to left of median line, after the pleura and anterior mediastinum 
were opened. Pericardial cavity contained about 30 c. c. of clear fluid. Heart seemed 
small and contracted. Right auricle and ventricle thickened; pulmonary and tri- 
cuspid valves competent. Left ventricle very much thickened, the hypertrophy of the 
heart being general. Some thickening of the edges of the mitral valves. Aortic and 
mitral valves competent. <A patch of atheroma, size of a quarter, just outside the 
valve. This spot of atheroma is partly calcified. Weight of heart, 250 grams. Left 
lung free in pleural cavity and floating on top of 1,800 ¢. ¢. of blood-stained fluid. 
Beneath lung and fluid was a fresh, dark-red clot, occupying the whole posterior or 
lower part of the pleural cavity. Weight of this clot, 1,500 grams. The weight of 
clot and fluid together was 3,000 grams, or about 8 pounds, which in this subject was 
.8 of his blood. The clot was avery recent one, and no attempt at all of organization 
was present. Left lung nowhere adherent, light, and crepitant. Weight of left lung, 
220 grams. Projecting into left pleural cavity at its lower part was the aneurismal 
dilatation of the aorta, which is seen to be thoracic as well as abdominal. At the 
lowest part of the swelling is the point of rupture, which is small, would probably 
admit a slate pencil, and now filled by a fresh clot. On attempting to remove the 
right lung it is found to be adherent everywhere to the pleura by old, thin, tough 
adhesions—so tough that on removing lung sometimes the parietal pleura was torn 
from.chest wall, sometimes visceral pleura and lung substance were torn away. 
Especially adherent over liver. Lobes equaily adherent to each other. At the low- 
est part of lung—i. e., just over liver—there is a mass of adhesions partly old, though, 
scattered about are spots containing fibrin, from which all the fluid had not been 
squeezed. This condition of universal adhesion was due to a previous rupture into 
this right pleural cavity, a stoppage of the rupture by clot, subsequent absorption 
of fluid, and organization of the remaining fibrin. The fresher adhesions at lowest 
part of lung, and this corresponds to aneurism, can be accounted for by the forcing 
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in of fresh blood from time to time through or near the site of the old rupture. The 
fact of there being no longer a space in this pleural cavity and of the strength of the 
adhesions prevented these hemorrhages being larger. The right lung contained a 
few spots of congestion behind, otherwise crepitant; weight, 320 grams. On inspect- 
ing abdomen, the intestines, and especially the ascending colon, are seen to be much 
distended. The cecum is size of a child’s head. Several hourglass constrictions, 
probably post-mortem, in colon, one near splenic flexure, another about 4 inches 
below. The fact that the abdomen seemed retracted rather than distended, as 
during life, is partly due to the fact that the intra-abdominal pressure has forced 
the liver up, compressing the lung. The appendix was normal. A fan-shaped 
process of the great omentum converged toward and entered into the right inguinal 
canal to the depth of 2 inches, being adherent also to the neck of the hernial sac. 
The spleen was somewhat enlarged; weight, 205 grams. Left kidney elongated in 
form, dark in color; capsule adherent. On section the kidney was seen to be con- 
gested and bleeds freely. The structure is fibrous and granular in appearance. 
Weight of left kidney, 170 grams. Right kidney similar to leftin appearance. Weight 
of right kidney, 150 grams. The liver was very adherent above the right lobe. 
Liver felt fibrous on section and surface of cut was granular, the same sclerotic 
process having involved the liver as well as the kidneys and blood vessels. Weight 
of liver, 1,200 grams. The stomach, duodenum, and other intestines, diaphragm, 
remnants of the pleura and pericardium were removed in a special dissection of the 
aneurysm. In addition to a uniform aneurismal dilatation of the arch of the aorta, 
there was present the large aneurism previously mentioned. This was fusiform in 
shape and extended from the body of the seventh dorsal vertebra above to the body 
of the second lumbar below, of about the diameter of a large orange about its center 
and near its end tapering to the size of the normal aorta. Spreading out and adher- 
ent to the vertebra from the ninth dorsal to the first lumbar. Below, in abdominal 
portion, was a process about the size of a large walnut projecting out from the front 
of the tumor. The diaphragmatic opening represented about the center of the 
tumor. The tumor was freed easily, except the portion adherent to the vertebra, 
which had to be torn loose, disclosing the fact that the posterior wall of the aneur- 
ysm was formed by bone at this point. Bodies of the ninth, tenth, and eleventh 
dorsal vertebree were about half eroded, although the intervertebral disks were not 
and projected into the tumor. The aneurism in its center contained a fresh red 
clot; the walls contained laminated red and black clots. 
f. D:-B. 
GiB: 


ANEURISM OF THORACIC AORTA. 


J.J.; white; age, 31; nativity, Norway; admitted to the United States Marine Hos- 
pital, New Orleans, La., February 15, 1902; died April 16, 1902. 

Previous history.—Patient states that his general health hitherto has always been 
excellent. Two years ago he had a mild attack of malarial fever which lasted about 
two weeks. Beyond this he can not remember ever having had: any serious illness. 
Says that three years ago he had a chancre of the penis, the nature of which he does 
not know. Has never suffered from any symptomssince. Has been a heavy drinker 
for the last ten years. 

Present illness.—About two months ago patient began to be troubled with a hack- 
ing cough, worse at night time. This cough was not accompanied with expectora- 
tion. About six weeks ago he commenced to have a dull, aching pain in the chest, 
beneath the sternum. The pain did not trouble him much during the day, but was 
severe at night. When he lies on the right side the pain is to the right of the 
sternum, and when he lies on the left to the left. 

Physical examination.—Temperature, 37°; pulse, 76; breath rather foul and tongue 
coated. Beyond a condition of slight anemia the patient presents no physical signs 
and is well nourished and well developed. Examination of blood negative. 

The patient was placed on mixed treatment and iron administered with a view to 
improving the condition of anemia. The patient failed to improve and complained 
much about the pains in his chest at night. Aneurism of the aorta was suspected, but 
physical examination, however, was still negative over the thorax, and no difference 
could be detected in the carotid or radial pulsation on either side. About this time, 
the 19th of March, the patient developed a very troublesome cough, with a frothy . 
expectoration. Examination of the sputum was negative, only a few leucocytes and 
alveolar epithelium being found. The patient’s condition remained about the same 
until about the 6th of April, when he developed a condition of dyspnoea on exertion. 
Physical examination showed at this date that the heart had been dislocated to the 
left, beyond the nipple line and that the left lung was in an atelectatic condition. 
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It was thought at this time that the diagnosis lay between a tumor of the medias- 
tinum or an aneurysm of the descending arch of the aorta. On the 13th it was noted 
that a systolic murmur was present at the base of the heart. On the 16th, at 4.45 
p. m., the patient complained of a sudden pain in the chest, became very pale, and 
soon became pulseless. The respiration was sighing and the pupils dilated, and the 
patient presented all the symptoms of internal hemorrhage. Died quietly at 6.25 p.m. 
Necropsy (fourteen howrs after death) .—Body of a well-developed and well-nourished 
male. Height, 168 cm. Weight, 65 kilograms. Rigor mortis present. Percussion 
over left side of thorax showed flatness involving the whole left side of the chest. The 
body was now opened by the usual incision. On opening the abdominal cavity the 
peritoneum, both visceral and parietal, was seen to be smooth and glistening, but felt 
-drier to the touch than the normal. No adhesions were present nor were any abnor- 
malities observed in the relation of the various viscera. The thorax was now opened. 
On opening the left pleural cavity it was seen to contain about 2,000 c. c. of blood, 
partially clotted. The left lung was completely atelectatic, and on removing the blood 
an opening was found in the pleural membrane beneath the left bronchus, which led 
apparently into an aneurismal sac. The heart was now exposed. About 100 c. ¢. of 
clear fluid was found in the pericardial cavity, whose lining membrane presented no 
peculiarities. The heart weight, 310 grams, was normal. The aorta, whose origin 
presented no abnormalities, was enlar ged and thickened, commencing with the origin 
of the left subclavian artery, and about 3 cm. beyond this point gave off a large 
aneurismal sac, which passed downward, in relation to the cesophagus. This sac 
was intimately adherent to the wsophagus and the downward prolongation of the 
cervical fascia. When full it evidently compressed the left bronchus between it and 
the transverse arch of the aorta, thus accounting forthe condition of atelectasis of the 
left lung. The point of rupture was just below the left bronchus. The walls of 
the aneurismal sac were very thin and presented but little evidence of clot formation. 
The right lung weighed 380 grams and presented a condition of compensatory 
emphysema. The abdominal organs presented no abnormalities except the spleen. 
This organ was very soft. Weight of abdominal organs: Liver, 1,600 grams; spleen, 

200 grams; left kidney, 150 grams; right kidney, 150 grams; pancreas, 120 grams. 
Cause of death: Rupture of aneurism descending arch aorta into left pleural cavity. 

J. WS. 

©) Pow. 


ANEURISM OF AORTA. 


H. W.; negro; age, 22; nativity, Virginia; admitted to the United States Marine 
Hospital, Chelsea, Mass., April 7, 1902; died April 12, 1902. 

On admission patient gave a history of having had a chill four days previous, with 
nausea and vomiting, followed by cramps during the night, but no diarrhoea. Com- 
plete loss of appetite and general malaise. Temperature, 37.6 C. 

It was very difficult to obtain a clear history from the man on account of a low 
grade of intelligence. He had a contusion on his left hand which he said had been 
caused by a barrel falling against it while unloading the vessel. His evident reluct- 
ance to give any information may have been due to the fact, discovered after death, 
that he had been engaged in a brawl in a local saloon and had been severely 
punished. Though he complained of some pain over the preecordium, there were 
no evidences of valvular disease, nor did his lungs show any evidences of patholog- 
ical conditions. Urinalysis revealed nothing pathological. Patient was put to bed. 
Temperature remained normal. Patient was allowed to get out of bed, as he claimed 
he felt well. Early on the morning of the 12th patient drew the attention of the 
nurse to the fact that he was spitting up some blood. He was then put to bed, and 
a few moments later he was found to be dead. 

Necropsy (six hours after death).—Body that of a well-nourished mulatto, sligh 
built. Rigor mortis just setting in. Post-mortem lividity absent. Tissues. 
practically bloodless. Thorax: On opening chest the left pleural cavity wa: 
filled with an enormous blood clot, the lung being compressed into the ur~ 
of the thorax. The heart weighed 320 grams and was in condition of sys 
empty and valves normal. The pericardium was normal; the usual amo 
~ in the cavity. Lungs: The right lung was held down by adhesions to t! 
and to the posterior wall of the thorax. It weighed 610 grams ar 
The left lung was firmly adherent to the apex. Its weight was 35 
section revealed some bloody mucus in the air passages. On the |- 
of the aorta, at the origin of the subclavian artery, was found ¢ 
The walls were very thin and adherent to the pleura and aper °° 
that the sac was ruptured in attempting to separate it. 7 
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in the sac. The liver weighed 1,650 grams and was normal on section. The kid- 
neys were anemic; weight of right kidney, 210 grams; weight of left kidney, 205 
grams. The brain weighed 1,500 grams and its blood vessels were empty. 

salen! 


VALVULAR DISEASE OF HEART. 


Mitral regurgitation—aortic stenosis.—T. K.; age, 52; nativity Ireland; admitted to 
the United States Marine Hospital, Boston, Mass., July 15, 1901; died, May 15, 1902. 

History.—The patients mother died from heart disease; father from old age. All 
of his brothers and sisters are living. His health had always been good until four 
months before admission to this hospital, when he noticed a pain underneath the 
sternum radiating to both shoulders; also excessive weakness ae palpitation follow- 
ing any slight exertion. 

Physical examination on admission showed an increased area int heart dullness, and 
a systolic murmur was heard over the entire chest. He was treated with heart 
stimulants. From May 1 he failed to respond to stimulation and died, markedly 
cyanosed, May 15, 1902. 

Necropsy (twelve hours after death).—Body well nourished. Post-mortem lividity 
increased on dependent part and extends well up the sides of trunk and limbs. 
Rigor mortis well marked. A small amount of bloody serum exuding from mouth 
and nostrils. The subcutaneous tissues infiltrated with serum, and the vessels are 
distended with blood. The pleural cavities are completely distended with fluid, in 
which the compressed lung is floating, anchored at its hilum. Right lung weighs 
635 grams; left lung weighs 520 grams. They are covered with an organized fibri- 
nous deposit and on section appear normal. The pericardial sac contains 150 c. ¢. of 
straw-colored fluid and shows an inflammatory area opposite the apex of the heart. 
Heart hypertrophied; weight, 920 grams. The right auricle contains red blood clot; 
walls and valves normal. Right ventricle empty; walls normal in thickness. Tri- 
cuspid valves normal. Left auricle filled with red clot; walls somewhat thinned; 
left ventricle distended with red clot, very much dilated and walls thinned to one 
line at apex, where it shows on its external surface an inflammatory area correspond- 
ing to that on the pericardium.- The mitral valves are incompetent, and the two 
posterior semilunar valves are fused and completely calcified. The peritoneal cavity 
contains about 1,000 ¢. c. of straw-colored fluid, and the intestines are distended with 
gas. Spleen, weight 235 grams, congested. Right kidney, weight 190 grams; left 
kidney, weight 220 grams; their capsules are adherent and the pyramids partially 
obliterated. Ureters, bladder, and urethra normal. Liver, weight 1,400 grams; 
shows light-colored degenerative areas on its surface. Gall bladder, walls thickened; 
no gall stones; contains 10 c. c. of clear fluid. Common duct patulous. Brain, 
weight 1,520 grams. All the vessels of cranium distended with fluid blood. Dura 
adherent to calvarium. The ventricles contain an excess of fluid. Brain substance 
appears normal. The other organs examined were found normal. 

ee 


Mitral and aortic. 


L. B.; white; age, 50; admitted to the United States Marine Hospital, Chelsea, 
Mass., November 11, 1900; died April 25, 1902. 

History.—Twenty-six years previous to date of admission patient had a chancre, 
followed by secondary syphilis. 

On admission patient complained of hemorrhoids. Had been operated on nine 
years before, but piles recurred. He suffered also with dyspncea. His bowels were 
very irregular. Physical examination revealed the presence of incompetent mitral 
“nd aortic valves, loud blowing murmurs replacing both sounds. The cardiac 

sulse was forceable and could be easily appreciated by inspection. ‘Treatment: 

tive treatment, with rest in bed for hemorrhoids. For pain in cardiac region, 

srarenal extract appeared to have the best effect. Patient gradually failed 
“April 25, 1902, at 8.43 p. m. 

‘eighteen hours after death).—Rigor mortis absent. Body badly nourished. 

lividity marked, all the superficial veins distended and clearly defined. 

‘as opened; on left side the pericardium was uncovered by lung and the 

he left lung was compressed and pushed backward toward the verte- 

nind the heart, which was greatly hypertrophied. Heart weight, 

veins of the heart were distended with blood. The ventricles 

ondition of systole. There were extensive atheromatous depos- 

* tits course. The aortic valves were atheromatous. The 

- admitting four fingers; the posterior segment presented 
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several nodules and both segments were contracted. The wall of the left ventricle 
was 2 cm. thick, the circumference at the auriculo-ventricular groove was 36 cm. 
From the apex to the base it measured 18 cm. Lungs: They were firmly adherent 
to the diaphragm. Left lung weighed 780 grams, the right lung weighed 1,345 
grams. Both lungs were dark on section and showed congestion, but floated when 
placed in water. Liver: The liver was enlarged, weighing 2,420 grams. Gall blad- 
der contained about 30 c. c. of bile. Spleen: The spleen weighed 320 grams and was 
dark and-congested. Kidneys: The right kidney weighed 270 grams and measured 
14 em. by 7 em.; the left kidney weighed 220 grams and measured 13.5 em. by 6 cm. 
Both kidneys showed pathological changes due to congestion. Brain: The mem- 
branes were somewhat congested. The brain weighed 1,300 grams and on section 
was congested. 5 


Aortic and mitral. 


G. J.; sailor; white; age, 47; native of Sweden; admitted to United States Marine 
Hospital, Baltimore, Md., December 19, 1901; died March 17, 1902. 

History.—Family history negative. 

Personal history.—Present illness began about one year ago, starting with pain all 
over chest, but especially well marked on left side low down in anterior axillary line 
(about seventh rib), coming on suddenly during a wrestling bout, and associated 
with intense dispnoea. All symptoms improved and he was able to work. He has 
noticed little change in his condition, excepting probably attacks of dispncea come 
on more frequently, till about two weeks ago, since which time he has been much 
worse and unable to work. 

On physical examination the apex beat of heart is found to be displaced 7.5 em. 
downward and 5cm. outward, being in anterior axillary line and behind seventh 
rib; harsh murmur replacing first sound; heard over apex and in axilla—here much 
softer; base gives hoarse aneurismal-like murmur replacing second sound of heart 
and also preceding it; this is transmitted along the vessels of the neck and to the 
axilla. Water-hammer pulse, distinct, but not excessive; right radial artery very 
superficial. Murmur heard in back just about lower angle of left scapula, correspond- 
ing with both apical and basic murmurs. 

Diagnosis: Valvular disease—mitral regurgitant and aortic regurgitant, and possibly 
obstructive; at least presystolic basic murmur exists. Attacks are angina form. 

Crepitant rales fine and rare, heard about base of both lungs, especially over left; 
here the rales are subcrepitant over a place as large as a man’s hand about and below 
the seat of pain. 

The treatment was such as is usual in such cases with failing compensation, and at 
first was very satisfactory; gradually, however, the compensation gave way, and the 
angina-form paroxysms became more frequent and severe. Dispnoea constant; very 
little anasarca until the last days of life. — 

March 9, 1902.—Dispnoea very marked and distressing. 

March 12, 1902.—Patient had very bad night; dispnoea and inability to lie down; 
has been worse nights for past week; considerable cough and stiff mucoid expectora- 
tion; loss of appetite. 

March 17, 1902.—Patient died 3.40 a. m. 

Necropsy (eleven hours after death).—Body of white male, medium height, well 
nourished, oedematous, especially the lower extremities; marked suggillation of blood 
to dependent parts; rigor mortis well marked; blood very fluid; no subcutaneous fat 
on sternum; very little over abdomen. Intestines nearly empty; almost no fat on 
omentum, which is very small; appendix 8 cm. long, very small; extending inward, 
downward, and backward. Pericardialsacopened; contained 75c. ¢. clear fluid; small 
fibrous deposits; granules the size of millet seed on both parietal and visceral layers 
nearapex. Heart very large, weight 720 grams, apex behind seventh rib and nearly 
in anterior axillary line; walls of left ventricle very thick (2.50cm.). Ventricle filled 
with blood, but not distended; mitral valves deformed with atheromatous nodules 
and incompetent; aortic valves markedly incompetent and atheromatous, with cal- 
careous deposits in and behind them; one valve normal, one contracted and much 
thickened, does not meet the other; one of them has a fragment torn from the edge 
of valve, and hanging loose in lumen of auriculo-ventricular, opening evidently an 
old lesion, also contracted at point. First part of aorta is dilated and has, especially 
at the arch, many scars and losses of substances, with atheromatous patches and 
some calcareous ones, one of which shells out nearly as large asa dime. Tricuspid 
valves normal. Left lung: Some adhesions anteriorly, at apex, diaphragm and poste- 
riorly; none laterally; those posteriorly are dense, others slight or medium. Right 
lung: Adhesions very dense throughout. Both lungs are markedly congested, 
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especially posterior and diaphramatie portions, and filled with dark blood, but no 
consolidation, and otherwise normal. Gall bladder filled with dark-green bile. 
Liver: Weight, 1,995 grams; atypical nutmeg liver with marked passive congestion. 
Right kidney: Weight, 180 grams; large and congested, capsule not adherent. Has 
one urinary cyst as large asan acorn. Left kidney: Weight, 210 grams; large and 
congested, capsule not adherent. 

EH. RAC. 


Aortic and mitral—Chrome interstitial nephritis. 


P. L.; age, 41; nativity, Sweden; admitted to United States Marine Hospital 
Chicago, Il., November 27, 1901; died January 9, 1902. 

Patient gave history of several attacks of rheumatism during past eight years. In 
April, 1901, he was treated at this hospital for valvular disease of the heart, being 
discharged improved on October 28, 1901. On November 27, 1901, was readmitted, 
presenting the following symptoms: Marked cedema of legs, considerable fluid in 
abdominal cavity, extreme dyspnoea and weakness. Heart showed great enlarge- 
ment, both dilation and hypertrophy, with harsh systolic murmurs over the apex 
and aortic area. During the last few days of life there was but little if any response 
to treatment, and death occurred J anuary 9, 1902, at 2.30 p. m 

Necropsy (nineteen hours after death). —Body that of a well-built man, showing no 
deformities; abdomen is large and prominent; the posterior portion of body, extrem- 
ities, and head show marked suggillations; the lower extremities and feet are very 
cedematous. Rigor mortis moderate. 

On opening thorax the left lung is found extensively adherent to the parietes and 
pericardium; the right not adherent. Pleural cavities rather dry. Right lung 
weighs 930 grams and left 650 grams; both show marked hypostatic congestion; 
bronchi contain sanguineous frothy mucus; upper portion of middle lobe of right 
lung is consolidated and on section was of a dark-blue color. Heart was firmly 
adherent to pericardium throughout. Heart is enormously enlarged, weighing 800 
grams; contains but little red clot. Upon opening, heart is found to be greatly 
dilated, a former compensatory hypertrophy having yielded to a later dilation. The 
auricles, particularly the left, showed fatty degeneration. The walls of the left ven- 
tricle were very thin, especially near the apex. The tricuspid valves were pale, 
flabby, and slightly retracted, and the mitral valves were greatly thickened and 
retracted; the aortic valves were somewhat thickened, probably the result of an old 
endocarditis; the aorta just beyond the coronary arteries showed a large patch, evi- 
dently the seat of a former atheromatous area, as in this area the intima of the 
aorta was slightly roughened. The coronary arteries were apparently normal. 
Kidneys: The right weighed 125 grams and the left 145 grams. Both were slightly 
lobulated and the capsules of both were somewhat adherent. The cortex was nar- 
row and the pyramids rather illy defined. Both kidneys were resistant to the knife, 
cirrhotic, and considerably congested. Pancreas was also congested, but presented 
no gross pathological changes. The spleen weighed 160 grams; was very tough, 
dark, and congested; its capsule was wrinkled and its edges sharp. The liver 
weighed 1,560 grams; was very firm and showed marked passive congestion. Gall 
bladder was half filled with bile; no gallstones present. The omentum was appar- 
ently normal in appearance and rolled up between the stomach and transverse colon; 
no adhesions. The stomach contained about a pint of fluid; its walls were mottled 
in appearance, showing a chronic passive congestion. Intestines were normal in 
appearance. Appendix normal. The parietes and interstitial tissues of the abdomen 
were markedly cedematous. The abdomen contained about 7,500 c. c. of straw- 
colored fluid. Bladder normal; contained a small amount of urine. Seminal vesi- 
cles also normal. 
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Aortic and mitral. 


P. N.; white; age, 74 years; nativity, Germany; admitted to the United States 
Marine Hospital, New Orleans, La., August 19, 1901; died November 15, 1901. 

Physical examination on admission. ‘— Inspection shows a general condition of arterial 
sclerosis. There is marked bulging of the pericardium and a heaving apex beat is 
visible, especially downward and to the left. There is also visible pulsation in the 
carotids, the temporal, brachial, and radial arteries. On palpation a thrill can be 
felt over the precordium. Percussion shows great increase of the area of cardiac 
dullness. On auscultation a systolic and presystolic murmur is noted at the apex, 
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very loud, and diffused over the whole chest; at the seat of the aortic valve there is 
a very loud regurgitant and systolic murmur, which is transmitted down along the 
right parasternal line and conducted along the carotid and subclavian arteries. The 
other valvular sounds are pretty well obscured by the murmurs already noted, but 
it is probable that the tricuspid valve is also affected, as the patient has symptoms of 
venous engorgement, such as cedema of the extremities and orthopnea. 

The patient was put on the treatment usual in such cases, but failed steadily. The 
condition of anasarca grew worse until he died, November 15, 1901, of pulmonary 
cedema. 

Necropsy (eleven hours after death).—Body of a man 172 cm. in height, weight 82 
kilograms; well nourished and welldeveloped. Rigor mortis present. Some general 
_anasarca; oedema of legs and thighs well marked. Body opened by incision from 
sternal notch to os pubis. Subcutaneous tissues somewhat infiltrated with serum. 
Panniculus adiposus well developed, muscles dark and firm. On opening the abdom- 
inal cavity the peritoneum was smooth and shining, 1,500 c. c. of reddish serum was 
present in the peritoneal cavity. The stomach is much dilated, and overhangs com- 
pletely the transverse colon, which seems to be bound by moderately firm adhesions 
to the posterior wall of the stomach. The greatomentum is shorter than usual, and 
contains but little fat. The intestinal coils are moderately distended, and their 
capillaries deeply congested. On section, however, nothing abnormal was noticed 
in either the small or the large gut. Appendix vermiformis is 16 em. in length, and 
adherent to the caput coli throughout its entire extent. The lumen, however, is 
patulous, and contains nothing but a little fluid feces. Spleen: Weight, 230 grams, 
capsule nonadherent, pulp firm and congested. Left kidney: There is but little perine- 
phritic fat, weight 210 grams, capsules strips readily at lower but is adherent at 
upper extremity. Cortex isdark on section, and there is an overgrowth of connective 
tissue. Right kidney: Weight, 170 grams; two small cysts on surface, other condi- 
tions same as right. Stomach: Dilated, the greater curvature descending 2 cm. below 
the level of the umbilicus. Section shows the arterioles to be dilated and an oval, 
sharply circumscribed peptic ulcer is present on central portion of posterior surface. 
Pancreas: Weight, 90 grams; nothing abnormal noticed. Liver: Weight, 1,980 
grams; capsule nonadherent. Section shows typical cyanotic induration. Bladder: 
Contains about 100 c.c. of urine. Muscular wall slightly hypertrophied. Mucosa 
slightly congested. Prostate: Moderately hypertrophied. Thorax: Left pleural 
cavity contains about 1,000 c.c. of clear serum. Right pleural cavity entirely oblit- 
erated by adhesions, with the exceptions of a small triangular area in relation with 
the sixth, seventh, and eighth rib, posteriorly, which contains about 15 ¢.c. serum. 
Right lung: Weight, 1,150 grams, adherent throughout whole extent, except the 
small area already alluded to. The lung pits easily on pressure, and on incision clear 
serum exudes from the cut surface. Left lung: Weight, 750 grams; no adhesions, 
except one or two old ones at apex; same condition of cedemaas right. Pericardium: 
About normal; contains about 100c.c. of fluid. Heart: Enormously enlarged; weight, 
1,045 grams. The right ventricular walls are thinned, and the ventricular cavity 
dilated. Some fatty degeneration of right ventricular myocardium present. The lett 
ventricular wall is much hypertrophied, the ventricular walls measuring 3.5 em. in 
thickness. Aortic valves are distorted by an overgrowth of fibroid tissue, and the 
valvular segments are very stiff, and present a shriveled appearance. The mi'ral 
valvular segments are also deformed by a deposit of fibroid tissue. The tricuspid 
valve is in a condition similar so that of the mitral. The pulmonary valve was found 
to be unaffected. 

Cause of death was primarily pulmonary cedema, consequent upon the insufficiency 
of the tricuspid valve. 


Mitral and tricuspid regurgitation. 


C. H.; age, 37 years; nativity, Mississippi; was admitted to United States Marine 
Hospital, St. Louis, Mo., January 31, and died March 2, 1902. 

History. —Has been ‘‘short winded”’ for ten or twelve years but never had ‘‘ smoth- 
ering’’ until last summer. Had syphilis before he was 20 years old; rheumatism 
nine years ago; cedema of ankles this week for first time; has been coughing for last 
~ three weeks which has greatly interfered with respiration; pulse is full, bounding, 
intermittent, rapid; heart is greatly hypertrophied and in addition is now dilated; 
apex beat is in eighth interspace 10 cm. to left of mammary line; loud musical 
murmur over base second interspace to left of median line, systolic; softer blowing 
murmur over apex, also systolic; digitalis alternated with strychnine; opium and 
cough sedative at night; whisky for a time; iodide of potash in increasing doses was 
beneficial; morphia sulphate was necessary in last stages. 
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February 7.—Urinalysis: Quantity passed in twenty-four hours, 720 c. c.; specific 
gravity, 1.020; reaction, acid; color, opaque amber; albumen present. 

February 21.—General improvement in quality, rate, and rhythm of pulse, but not 
a commensurate improvement in dyspncoea; loud tricuspid murmur retains same 
intensity. 

March 1.—Quality of pulse not as good as formerly; attacks of dyspnoea oftener 
than formerly; has periods of acute distress; irritable cough adds to discomfort. 

March 2.—Critical condition all day. Died 6.20 p. m. 

Necropsy (seventeen hours after death).—Body that of an adult male negro, muscular, 
and fairly well nourished. Free fluid, straw colored, in peritoneal cavity and peri- 
cardial sac. Thickness of abdominal wall 1.5 cm. All superficial vessels of myocar- 
dium injected. Anold fibrinous exudate on the anterior surface of the visceral peri- 
cardium. Heart weighs 690 grams; hypertrophied and deeply congested. Aorta 
dilated, walls thickened, atheromatous, lining rough and uneven, but no separation 
of continuity of intima. Antemortem clot extending into aorta from left ventricle. 
Thickness of left ventricular wall, 2 cm.; of right, lem. Small calcareous deposits on 
aortic and mitral cusps, more marked on latter. Large firmly adherent ante-mortem 
clot in right auricle, extending into ventricle. Calcareous deposits larger on tricus- 
pid than on mitral or aortic valves. Lungs in situ, apparently normal except for old 
adhesions of right. Liver greatly enlarged. Anterior and inferior surface of left 
lobe presents an abscess about the size of an English walnut, containing about 25 ce. 
of thick, inodorous, creamy pus. No peritoneal adhesions. Gall bladder normal. 
Lower end of omentum attached to parietal peritoneum just above anterior brim of 
pelvis. Appendix normal, lying posterior to cecum. Right kidney weighs 150 
grams; cortex 1 cm. thick; capsule strips readily. Left kidney weighs 155 grams; 
somewhat lobulated; capsule strips readily. Both kidneys passively congested to a 
degree. Brain apparently normal; weighs 1,250 grams. Skull 1 cm. thick except 
in occipital region where thickness is 1.25cem. Urethrapervious. Bladder contains 
small amount of cloudy urine. Rectum and other organs apparently normal. 


J Shae: 
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Mitral and aortic, and chronic nephritis. 


H. W.; negro; age, 35; nativity, Virginia; admitted to hospital, Norfolk, Va., 
December 17, 1901, complaining of shortness of breath, feet swollen, can’t lhe long 
in bed from choking sensation, can’t walk up steps quickly, can’t run, gets ‘‘scared”’ in 
sleep. This condition has lasted for last two months. Used to get drunk about 
once a month. Dry cough, no expectoration. Lungs negative. Heart hypertro- 
phied, apex displaced to left, double murmur, water-hammer pulse, mitral and 
aortic regurgitation. Eyelids swollen; face somewhat swollen. 

Treatment.—Infusion of digitalis, strychnine, nitroglycerin, p.r.n., and milk diet. 

Transferred to United States Marine Hospital, Baltimore, Md., December 31, 1901. 
Upon arrival at hospital was exceedingly weak from journey. 

Examination.—General nutrition good; epitrochlear glands enlarged; cedema 
about ankles and puffiness below eyes. Heart, action violent; area of dullness 
greatly increased; mitral and aortic murmurs; has metallic or raspy cough, and is 
passing a small amount of urine of a specific gravity of 1.032; no albumen found. 

Treatment.—Heart and kidney stimulants, nitroglycerin, salines, etc. Large high 
enemas of warm water, warm packs, etc. 

Condition gradually grew worse, with decreasing amount of urine, and subnormal 
temperature for one month or more, resulting in death February 11, 1902. 

Necropsy (one and one-half hours after death) .—Body of black, male, medium height, 
fairly well nourished. Right testicle atrophied. Rigor mortis has not appeared. 
Scars in left inguinal region; pigmentation in right hypochondriac region. Subcu- 
taneous fat absent. General atrophy of muscles of body; medium amount of cedema 
of subcutaneous tissue. Right pleural cavity, normal in appearance; contains 20. c. 
slightly blood-stained fluid. Left pleural cavity, normal in appearance, contains 
150 c. c. slightly blood-stained fluid. Right lung much pigmented over anterior sur- 
face of superior lobe; otherwise normal in appearance and on section, with the 
exception of a few calcareous nodules over surface. Anterior margin of lower lobe 
shows slight fibrinous exudate. Left lung, pigmented; few calcareous nodules 
over surface; otherwise normal in appearance and on section. Pericardium, much 
distended and thin, otherwise normal; contains 25 c. c. of pale fluid. Heart, greatly 
enlarged; weight, 680 grams; walls of right auricle and right ventricle thinned; wall 
of left ventricle hypertrophied. Aortic valve, hard, fibrous deposit on margin and 
retracted; roughening of interior of aorta. Mitral valve filled with fibrous deposit. 
Liver, large, dark in appearance; weight, 1,600 grams; firm on pressure; offers con- 
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siderable resistance on section; cut surfaces show light areas throughout. Gall 
bladder distended. Right kidney, capsule adherent, weight 75 grams; dark in 
appearance, firm on pressure; on section marked resistance; cortex reduced to thick- 
ness of paper; malpighian bodies dark (chronic contracted kidney). Left kidney: 
No fat, dark; capsule moderately adherent; less hard on section than right; cortex 
thin; malpighian bodies darkened; this kidney i is less contracted and less firm and 
offers less resistance than right; weight, 180 grams. Spleen: Adherent on external 
surface to diaphragm; dark, small; weight, 150 grams; very firm on pressure and 
hard on section. Bladder contracted and contains a small amount of urine: Large 
and small intestines normal; large, somewhat congested. Stomach empty. . 

a, 

Valvular disease of heart; mitral regurgitation and obstruction. 

W.S.; age, 34 years; nativity, Mississippi; admitted to United States Marine 
Hospital, St. Louis, Mo., February 15; died February 24, 1902. 

History.—On admission stated he had been sick three months. Illness began 
with cedema of extremities and gradually extended to scrotum and abdomen. A 
month later began to have dry, hacking cough. Later noticed dyspnoea and orthop- 
noea. Three years ago had rheumatism. Extremities, abdomen, scrotum, and 
penis all markedly edematous. Heart dilated. Mitral systolic and presystolic 
murmurs. No aortic murmurs. Ascites. Urinalysis negative. Improved for a 
few days. Scrotum was punctured; fluid evacuated; organ much reduced in size as 
result. Digitalis, strychnine, and whisky used at different times. 

February 23.—Complains of tormina. Face pale and drawn. 

February 24.—Tormina unimproved. Pulse regular. Cdema stationary. At 
12.10 p. m. gasped a few times and died. 

Necropsy (four hours after death).—Body that of a male negro, apparently about 45 
years old. From soles to waist remarkably cedematous. Rigor mortis beginning. 
Considerable serum in tissues. Pupils moderately dilated and even. Free fluid, 
clear, in peritoneal cavity. Omentum passively congested. Thickness of abdominal 
wall, 25cm. Abdominal fat yellow, normalin amount. Free fluid in pleural cavities. 
Free fluid in pericardial sac. An old fibrinous exudate on anterior surface of peri- 
cardium. All the small and large superficial vessels injected. Both ventricles filled 
with ante-mortem clots. Three fingers engaged in aortic orifice. Three fingers pass 
readily through mitral orifice. Weight of heart, 580 grams. Thickness of left ven- 
tricular wall,2 cm. Thickness of right ventricular wall, one-half cm. The tricuspid 
orifice admits little more than two fingers. Heart hypertrophied and dilated. 
Adhesions at apex of both lungs, old. Weight of right lung, 460 grams; floats, 
crepitates on pressure. Extreme apex softened. Few small nodules scattered 
throughout. Weight of left lung, 440 grams; floats; condition of this lung similar 
to right, but contains no nodules. Both lungs in very fair condition. An old peri- 
hepatitis at inferior and external surface of right lobe of liver. Small, contracted 
liver; weight, 1,320 grams; old scars scattered over surface. Gall bladder contains 
viscid bile; no calculi. Left kidney lobulated; weight, 200 grams; numerous old 
scars scattered over surface; marked passive congestion. Thickness of cortex, 1.5 cm. 
‘Large, swollen kidneys.’’ Perinephritic tissues gelatinous. Weight of right kidney, 
210 grams; thickness of cortex, 1.5 cm.; this kidney is an exact counterpart of the 
left. Stomach contains partially digested food. The lower border of the omentum 
is attached for a distance of about 10 cm. to the descending colon. Rectum contains 
feces. Bladder contracted. Large and small intestines passively congested. Appen- 
dix normal. Brain not examined. All other organs normal. 

aS ate iG: 


ve ML. Et. 


Aneurism, thoracic aorta, and valvular disease of heart— Aortic. 


F. R.; age, 32 years; nativity, Germany; admitted to marine ward, St. Vincent’s 
Hospital, Norfolk, Va., September 16, 1901; died October 2, 1901. 

Family history.—Negative. 

Previous sickness.—Malarial fever, chancroid, and gonorrhoea three times. Present 
. illness began about two months ago with paroxysms of severe pain in the epigas- 
trium, usually radiating to the back, occurring at night when stomach empty, and is 
somewhat relieved by pressure. 

On admission.—The tongue is pale, coated, and tooth marked; the bowels consti- 
pated. Temperature, pulse, and respiration normal. 

Physical ecamination.—No gastric tenderness or tumor revealed on palpation or 
percussion. Pulmonary sounds normal. Preecordial area: Auscultation, a diastolic 
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murmur with maximum intensity in the right second intercostal space and trans- 
mitted toward the apex. There is very slightly visible pulsation of the carotids and 
brachials. The urine contains albumen, but no casts. 

September 20.—Every night since admission the paroxysms of pain have occurred 
and required hypodermics of morphia for relief. Marked dyspnoea occurred during 
the severest pain. ; 

September 80.—No apparent change in patient’s condition since last note. At 7.30 
p.m. patient feels choked and coughed up about 200 c. c. of bright red blood, a portion 
of which was firmly clotted. 

October 1, a. m.—Patient is resting quietly and is feeling better. Aneurism is sus- 
pected, but careful physical examination—thoracic and abdominal—fails to reveal 
definite physical signs of this condition. 

October 2.—At 2 o’clock this morning patient complained of severe pain in left 
thorax, quickly followed by dyspnoea, cough, and the expectoration of dark blood, 
containing firm clots. Death occurred at 2.20 a. m. 

Necropsy (sixteen hours after death).—Height, 1.7 meters. Hypostatic lividity, 
moderate, of back and shoulders. Rigor mortis marked; pupils, normal. Heart: 
Weight after opening, 310 grams. The aortic valve is incompetent from inflam- 
matory contraction of the segments, resulting in a curling of the edges. There are 
no apparent changes in the myocardium. Pericardial sac contains normal fluid. 
There is fusiform dilatation (aneurism) of the transverse and ascending portions of 
the aortic arch, the pressure backward resulting in a rupture of the vessel internally 
into the bronchi and pleural sac and in erosion of the bodies of sixth and seventh 
dorsal vertebree, together with congestion and a small point of ulceration of the lung 
tissue adjacent thereto. Nares, larnyx, and trachea, normal. Lungs: Left, weight, 
330 grams; posterior surface is deeply congested and shows superficial ulceration, 
size of silver quarter, from pressure; pleural cavity contains about 1,500 ¢. ¢. of fluid 
and clotted blood. Right, weight 280 grams; apparently normal; pleural cavity, 
normal. Abdominal contents,normal. Gastro-intestinal tract, normal. Liver, en- 
larged and congested and mottled in color; weight, 2,100 grams. Gall bladder and 
ducts, normal. Pancreas, weight 65 grams. Kidneys: Left, weight 127 grams; 
congested and deep red color. Right, weight 135 grams; congested; color, red. 
Pelvis and ureters, bladder, urethra, and prostate, normal. Spleen, weight 400 
grams. The organ is enlarged and moderately firm; color, bluish red. 

JeLBeS: 


Valvular disease of heart; mitral regurgitation; dilatation of heart. 


J. T. C.; age, 62 years; nativity, Massachusetts; admitted to the United States 
Marine Hospital, San Francisco, Cal., June 28; died July 26, 1901. 

History.—Began eight months previous to entrance with gastric symptoms, frequent 
urination, and great dyspnea. 

Examination on admission developed that patient had ascites and was continually 
belching gas. Patient has had attacks of pseudo-angina and also palpitation at times. 
Complained of a feeling of faintness. On inspection the precordia was found to be 
bulging. The apex beat was not visible. The superficial cardiac dullness was 
increased to the left and downward. On auscultation it was found that the first sound 
at the mitral area was replaced by a loud, blowing murmur, which was transmitted 
toward the left axilla. The second sound at the aortic area was accentuated. The 
pulse was irregular, small, and of good tension. The arteries were very much 
sclerosed. There was a moderate amount of cedema around both ankles and also 
about the penis. Ulcers about the ankles. Patient complained that he had to get 
up many times during the night to pass water; also that he had a pain over the region 
of his kidneys. One week after admission the general anasarca became less, due to 
the administration of saline purgatives. 

On July 4 patient passed only 400 c. c. of a highly colored urine in twenty-four 
hours. It contained no albumen, but the urea was increased; hyaline casts, granular 
casts, pus cells, pelvic and bladder epithelium were found. On July 20 patient’s 
dyspnoea increased and he developed orthopnea; pulse extremely slow and irreg- 
ular. General anasarca increased, so that, besides the ascites, the lower part of the 
body, as well as the wrists and hands, were extremely oedematous. On July 22, 
patient worse; dyspnoea increased; urine very scant; radial pulse almost impercep- 
tible; no medicine could be retained by the stomach. 

Julg 25.—Patient sinking rapidly, and at 5a. m. on July 26 lost consciousness. No 
pulse at the radials. Alcohol and strychnine were administered, but patient con- 
tinued to sink in spite of stimulants, and died at 8.15 a. m. 

Treatment consisted in the administration of saline purgatives and cardiac and renal 
stimulants, with abundant easily digested diet. 
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Necropsy (four hours after death).—The body is that of an elderly white male, with 
general anasarca well marked; large blebs on both feet, on right thigh, and leg. Old 
ulcerations on both insteps; suggilations well marked. Brain: Weight, 1,320 grams; 
slightly congested. Pericardium: Contains 200 c. c. of serous fluid. Posteriorly is 
bound to cardiac layer by many strong bands. Heart: Weight, 650 grams; coronary 
arteries are very sclerotic; valves insufficient by hydrostatic test. Left side of heart 
hypertrophied and dilated. Aortic valve sclerotic; ring increased in size. Anterior 
leaflet of tricuspid valves is shrunken. Mitral valve very sclerotic; leaflets shrunken 
and very much increased in thickness. Aorta contained calcareous plates. Lungs: 
Right lung, weight 520 grams; some adhesions between lobes; floats; lower lobe 
shows hypostatic congestion. Left lung, weight 350 grams; lower lobe compressed 
and atelectatic from pressure of enlarged heart. Liver: Weight, 1,120 grams; lobu- 
lated, contracted, cirrhotic, and nutmeg in appearance on section. Spleen: Weight, 
80 grams; capsule does not strip; congested; interstitial tissue increased in amount; 
arteries sclerotic. Kidneys: Left, weight 200 grams; lobulated; capsule adherent; 
fat in pelvis; markings distinct; cortex thin; marked increase of interstitial tissue; 
arteries sclerotic. Right kidney, weight 180 grams; appearance same as left kidney. 


Less. 

CNN. 

dM. G. 
Mitral insufficiency. 


H. E.; age, 30; nativity, Germany; admitted to the United States Marine Hospital 
at New Orleans, La., February 19, 1902; died February 20, 1902. 

Family history.—Negative. 

Previous history.—Always enjoyed good health until 1898, when he passed through 
a severe attack of rheumatic fever. He had several attacks of malaria during the 
summer of 1901. In the fall of 1901 he commenced to suffer from shortness of the 
breath, rapid action of the heart, and cedema of the ankles. He applied for admis- 
sion to the marine hospital in this city. He was found to be suffering from an 
obstructive lesion of the mitral valve. Heremained under treatment for three weeks 
and was discharged, at his own request, improved. 

Present iliness.—Patient states that up to the Ist of February he remained in good 
health and that his heart gave him no trouble. After the 1st of this month, how- 
ever, he noticed cedema of the feet on retiring. This was followed in a few days by 
shortness of the breath, blueness of the extremities, and attacks of dyspoena. He 
accordingly applied for readmission. 

Physical ecamination.—Patient well nourished and fairly well developed. There is 
a well-marked lividity of the lips and finger nails. The pulse is very small, of 
rather low tension, rapid, and regular. A slight cough and expectoration noted. 
There is a slight general anasarca. Inspection of the thorax is negative. On palpa- 
tion a distinct thrill can be felt over the precordium. The apex beat in the fifth 
costal interspace, but displaced outward nearly to the nipple line. On auscultation 
two murmurs are audible at the apex and transmitted outward to the midaxillary 
line. The first, presystolic in time, is of a rumbling, the second of a blowing charac- 
ter, both transmitted in the same direction. Percussion showsa considerable increase 
in the transverse area of the heart dullness. A number of soft moist rales can be 
heard over the lungs, particularly at the bases. There is slight ascites present. 
Patient was ordered to bed, and, as it was nightfall, he was given one-fourth grain of 
morphine combined with 1/60 grain strychnine, hypodermically, to relieve the car- 
diac dyspeena. The bowels were freely opened with salines. He passed a good night 
and felt much better in the morning. He ate his breakfast of 500 c. c. of milk and 
was sitting up quietly in bed, when suddenly he was seen to turn livid, and expired 
before any assistance could be rendered. . 

Necropsy (five hours after death.) —Body of a well-nourished and fairly well-devel- 
opedman. Height, 165cem.; weight, 65 kilograms. There is well-marked lividity of 
the face, neck, back, and most dependent parts of the body. There is slight 
anasarca. Rigor mortis just beginning. Body opened by incision from the sternal 
notch to the os pubis. On opening the abdominal cavity no adhesions are found to 
be present. The peritoneum, both visceral and parietal, is smooth and glistening; 
3,000 c. c. of serum is present in the abdominal cavity. The diaphragm is at the 
level of the fourth interspace on the right side and at the sixth on the left. The 
sternum was .now removed. Nothing abnormal noticed in connection with the 
mediastinum. The pericardium is now opened by a crucial incision, and it is noted 
that no adhesions are present and its surface everywhere is smooth. It contains 150 
c. c. of clear serum. The heart, arrested in diastole, is distended with blood. On 
opening the right ventricle considerable fluid blood and a mass of clots are found, 
extending into the right auricle and the auricular appendix, and into the pulmonary 
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artery. On removal, nothing abnormal noticed in connection with the right heart. 
The left ventricle and auricle, on being laid open for inspection, contained fluid blood 
and clots extending into the left auricle, the auricular appendix, and the ascending 
aorta. Of the mitral valves little is left except a fibrous ring, admitting the tips of 
two fingers. What traces of the valvular leaflets are left are distorted by an over- 
growth “of connective tissue. One leaflet of the aortic semilunar valve is slightly 
sclerosed and shows under the hydraulic test a slight relative incompetency. No 
degenerative changes of myocardium noted. The pleural sacs each contain about 
300 c. c. of serum. A few old adhesionsat right pulmonary apex. Left lung, weigh- 
ing 450 grams, presented no abnormalities except a few old adhesions at apex 
and some slight cedema of the base. Right lung: Weight, 510 grams; a few old 
tubercles at apex, otherwise in same condition as left. Liver: Weight, 1,480 
grams; capsule thin and translucent. The parenchyma of the organ is in a state of 
typical cyanotic induration. Gall bladder: Normal in form and position; the walls 
are somewhat thickened and oedematous; contains 50 c. c. inspissated bile. Spleen: 
Weight, 190 grams; no abnormalities. Left kidney: Weight, 160 grams; capsule 
nonadherent; normal in color and structure. Right kidney: Weight, 150 grams; 
sameasleft. Pancreas: Weight, 110 grams; no pathological changes noted. Stomach: 
Apparently normal in size and - position. On section 500 ¢c. c. of curdled milk 
present. Gastric arterioles hyperemic. Neither the small nor the large intestine 
presents any abnormalities. Vermiform appendix: 10 cm. in length; situated 
behind and pointing upward and inward toward the umbilicus; it has an unusually 
long meso-appendix. The lumen is patulous. Bladder: Contains about 400 ¢. ¢. of 
clear urine. No abnormalities. 

Cause of death: Asystole due to disease of mitral valve, obstructive and regurgitant. 


J. W.S. 
CoPewe 
Mitral and aortic insufficiency. 


H.S. (colored); age, 33 years; nativity, Bermuda; admitted to the United States 
Marine Hospital, San Francisco, Cal., November 7, 1901; died November 8, 1901. 

flistory.—He stated that his mother had died of heart disease. Six months pre- 
vious to admission his ankles had begun to swell. This swelling was relieved on 
stopping work. On returning to work two months afterwards his ankles again became 
swollen, and he also noticed a swelling of his abdomen. The patient is dyspneeic 
and orthopneeic. He has general anasarca, the abdomen, legs, penis, and scrotum 
being extremely swollen. The heart is enlarged, the cardiac dullness extending much 
farther than normal toward the right, left, and downward. There is a diffuse wavy 
impulse over the whole preecordia. A loud systolic murmur, transmitted toward the 
axilla, is heard over the mitral area. Over the aortic area a systolic murmur is pres- 
ent, and the second sound of the heart is reduplicated. The pulse is rapid, low in 
tension, and large in volume. Small moist rales are heard over the base of the left 
lung. The liver is enlarged and tender. The hands and feet are cold. Although 
saline purgatives and heart stimulants were given to the patient, his condition had 
not improved on the morning of November 8. More rales were present in his lungs, 
and his dyspnoea was greater. He died that evening at 6.20. 

Necropsy (seventeen hours after death).—Body well nourished; height, 170 cm.; 
weight, about 160 pounds. Rigor mortis is well marked. Hypostatic congestion is 
present in dependent parts. There is general anasarca, the abdomen, legs, scrotum, 
and penis being swollen and cedematous. The abdominal walls are 3 cm. thick; the 
peritoneal cavity contains 1,000 c. c. of serous fluid; the stomach and intestines are 
filled with gas; the appendix i is aa Brain: Weight, 1,437 grams; tissue, normal. 
Heart: Weight, 525 grams; the walls of the right ventricle are 1 em. thick; the leaf- 
lets of the valves of the right side of the heart are normal; there is a small yellow 
clot in the pulmonary artery; the walls of the left ventricle are 2 cm. thick; the 
mitral valve is incompetent, and its leaflets are thick and rough; one leaflet of the 
aortic valve has a large ulcerating nodule near its center; the other leaflet is much 
thickened. Right lung: Weight, 935 grams; the tissue is of a reddish slate color and 
erepitant throughout; blood and serum exude upon section. Left lung: Weight, 
730 grams; the tissue is in the same condition as that of the right lung. Spleen: 
Weight, 150 grams; color, dark brown; the interstitial tissue is abundant. Left kid- 
ney: Weight, 207 grams; color, dark red marbled with yellow; pyramids prominent; 
the cortical portion is 0.50 em. thick. Right kidney: Weight, 200 grams; the tissue 
is in the same condition as that of the other kidney. The stomach is 25 em. long and 
11 em. in diameter; there is a slight congestion of the mucous membrane of the 
stomach and intestines. Liver: Weight, 1,820 grams; externally the color is a red- 
dish yellow; internally the tissue shows a typical ‘‘nutmeg’’ appearance. 

WS GOS: 
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Mitral and aortic. 


EK. S. (colored); age, 41 years; nativity, Virginia; admitted to marine ward St. 
Vincent’s Hospital, Norfolk, Va., September 12, 1901; died September 20, 1901. 

Family history negative. Patient states that he had suffered at various times in 
recent years from malarial fever and rheumatism, and contracted chancroids about 

twenty years ago. Last March he was seized with severe pains in both shoulders, 
~ which rapidly improved under hospital treatment. For the past month he noticed 
that his eyelids and face were swollen in the morning. 

On admission: Dyspncea from pulmonary congestion and precordial distress, 
together with cyanosis and dropsy, beginning in the feet and mounting upward. 

Physical examination.—Respirations rapid and short. Inspection: Apex beat dis- 
‘placed downward and to the left. Percussion: Firm percussion shows increased area 
of cardiac dullness. Auscultation reveals a double murmur—mitral and aortic. Tem- 
perature, 37° C.; pulse, 78, irregular; respiration, 28. Urinalysis: Quantity dimin- 
ished; specific eravity, li 016: reaction, acid; color, amber; sediment, none; albumen, 
trace; casts, none. 

Necropsy ( twenty hours after death).—External appearances: The body of a large, 
muscular negro, fairly well nourished. The face and extremities are swollen and 
cedematous. Height, 1.80 meters. Post-mortem lividity moderate; pupils normal. 
Pericardial sac is dilated and contains 300 c. c. of a clear straw-colored fluid. Heart: 
Weightafter opening, 900 grams. The muscle is firmand of red color. Both ventricles 
are enlarged, with thickened walls, well marked in the left, and each contains a quan- 
tity of dark coagulated blood. The mitral valve is shrunken, and the seat of soft, yel- 
lowish vegetations which have undergone partial necrosis. There is obstruction to the 
flow of blood into the aorta from thickening and cauliflower-like vegetations of the 
aorticsegments. The other valves and the arteries and veins throughout the body are 
apparently normal. Nares, larynx, and trachea normal. Lungs: Left, weight, 785 
grams. The lungis mottled red in color, heavy, and less crepitant; on incision and pres- 
sure copious frothy blood exudes. Right, weight, 1,090 grams. Darker in color and 
somewhat cedematous at lower margin; otherwise it is similar in appearance to the left 
lung. Pleural cavities normal. Tongue, pharynx, and cesophagus normal. Peri- 
toneum slightly congested. Stomach shows catarrhal inflammation and congestion 
about cardiac orifice. Pylorusand cardiac orifice normal. Small and large intestines 
normal. A few mesenteric glands are slightly enlarged. Rectum normal. Liver: 
Color, dark brown; weight, 2,370 grams; the organ is uniformly enlarged, congested, 
and somewhat friable. Gall bladder and ducts normal. Pancreas: Weight, 120 
grams; normal. Kidneys: Left, weight 280 grams; the organ is large and pale 
yellow in color; capsule easily detached; right, weight 270 grams; this kidney is 
smaller and pale red in color; the surface is somewhat granular and the capsule 
adherent; the cortical substance is reduced in thickness. Pelvis and ureters, blad- 
der, urethra, and prostate normal. Supra-renal bodies, left, weight 21 grams; right, 
weight 25 grams. Spleen: Weight, 830 grams; the organ is enlarged, pale, and firm; 
the pulp is firm and of a grayish color, with darker hemorrhagic points scattered 
through it; two cream-gray masses, size ‘of walnut, firm and tough, were embedded 
on the anterior surface. Other organs not examined. : 3 

» B.S: 


CONTUSION OF CHEST AND INJURY TO LUNG, FOLLOWED BY STREP- 
TOCOCCUS PNEUMONIA AND ABSCESS OF LUNG. 


C. O’D.; white; male; age, 32; nativity, Ireland; occupation, sailor; admitted to 
United States Marine Hospital, Baltimore, Md., January 10, 1902: died February 
8, 1902, at 11.30 a. m. 

History.—Family history negative. 

Clinical history.—Present illness began one week before entering hospital. Patient 
received seven days ago a severe blow on left side of chest, in anterior axillary line 
about on level with fourth rib. On admission to hospital patient’s general nourish- 
ment was good; temperature 38° C.; respiration shallow, rapid, and accompanied 
by pain in region of injury. Some dullness on percussion over seat of injury, and . 
-numerous large and crepitant riles in same region. Morphine sulphate, 0.01 gram, 
was given hypodermatically. 

January 11, 6 p. m.—Patient was expectorating considerable frothy sputum, indi- 
cating oedema of lungs. Atropine sulphate, 0.001 gram, was given hypodermatically, 
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also quinine ee 1 gram; and during that night morphine sulphate, 0.01 gram, 
and atropine sulphate, 0.0006, hypodermatica?ly. 

January 12.—Patient continued to expectorate frothy sputum, but not so profusely. 
Strychnine sulphate, 0.002 gram, was given every four hours, also whisky, 32 c¢. ¢., 
every four hours. Hewas markedly an alcoholic and not far from delirium tremens. 
At 1p. m. temperature rose to 39° C. 

Physical examination, January 26, 1902.—Inspection: Respiration regular, very 
slightly accelerated; chest, symmetrical; supra- and infra-clavicular spaces wéll filled 
out; body well nourished; face flushed; perspiration on face and head; very hard 
coughing spells at close intervals. Expectoration profuse, purulent, and foul 
smelling; no blood. Has been examined three times for tubercle bacilli with nega- 
tive results, but numerous chains of streptococci were found, also staphylococci. 
Percussion: right side of chest normal; left, dullness in postaxillary line and under 
inferior angle of scapula from fourth to seventh rib extending posteriorly. Ausculta- 
tion: Absence of respiratory murmur over area of dullness ‘and slight flatness over 
this area. 

January 28.—There were no certain signs of pleuritic effusion, but those of sep- 
sis were so marked that pleural cavity was searched with small trocar, but search 
resulted negatively. Many large ‘‘clucking”’ rales in region of injury and also some 
consolidation; breath very fetid; temperature 39.6° C. At 6 p.m. temperature had 
fallen to 38.6° C; expectorating profusely, sputum purulent and bloody. Diagnosis 
of streptococcus infection of left lung. 

January 29.—Temperature, 37.4° C; coughed much and expectorated freely sputum 
stained with blood. Patient is put on following treatment: Whisky, 25 ¢. c. every 
four hours, codeine and sirup of wild cherry as needed, and eucalyptol, 10 drops 
in capsule, every four hours. At 6 p. m. patient had some pain in left chest, and 
morphine sulphate, 0.01, was given hypodermatically. 

January 80.—Temperature, 39.2° C. 

January 31.—Temperature, 38° C. Had slight pulmonary hemorrhage. 

February 1.—Small pulmonary hemorrhage. 

February 5.—Patient has been having frequent hemoptysis, and to- day had small 
hemorrhage. Eucalyptol and codeia and sirup of wild cherry were discontinued, 
and creosote carbonate, 5 drops in capsule, given every four hours. 

February 6.—Temperature, 37.6° C.; coughing much at frequent intervals; expec- 
toration profuse, and sputum purulent and bloody. 

February 7, 6 p. m.—Temperature, 39.2° C.; has been having violent attacks of 
coughing at frequent intervals. 

February 8, 8 a. m.—Temperature, 38.4° C.; coughing much; 11 a. m., after severe 
attack of coughing, had pulmonary hemorrhage, and died from asphyxia at 11.30 
a. tal, . 

Necropsy (three hours after death).—Body of white male, medium height; tattoo 
marks on left forearm; fairly well nourished; three- fourths inch adipose tissue on 
abdomen; post- -mortem. lividity well marked in dependent parts. Pericardial sac 
contains 75 c. ¢. slightly blood-stained fluid, about one-fourth of which is clotted. 
Both pericardial and visceral layers of pericardium smooth, not injected, and other- 
wise normal. Heart: Apparently normal; weighs 340 orams; in moderate systole; 
mitral and aortic valves normal; pulmonary and tricuspid valves not examined. 
Trachea: Contains much blood, clotted; otherwise normal. 

Lungs: Right, no adhesions; markedly and beautifully pigmented (anthracosis) 
in regular bands parallel with its border; markedly distended; on section quite an 
amount of frothy blood is found in bronchioles of medium size; apex normal; right 
pleural cavity normal. Left lung: Firmly adherent to adjacent part of sternum, hay- 
ing to be separated with a knife; lower lobe not adherent; upper lobe, adhesions 
very dense, so dense that parietal pleura pulls off the ribs in anterior axillary line on 
level with nipple; no adhesions in posterior part of lobe or over apex; lower lobe 
shows apparently recent infarcts of blood on anterior, posterior, and diaphragmatic 
surfaces; otherwise normal. Upper lobe, apex apparently normal, lower four-fifths, 
however, is solid and feels like muscle tissue, but harder; pleura on middle portion 
thickened probably to 0.20cm. On section lung shows abscess filled with very — 
offensive material and blood clot. Size of abscess cavity about 5 cm. by 2.5 em. by 
2.5 cm.; walls gray, but not broken down, and where cavity approaches surface most 
closely the wall is not more than 0.5 cm. ‘from surface. Abscess has a diverticulum 
leading down to extreme lower surface of lobe, being about the thickness of the 
thumb and tapering down to one-half that size at lower extremity. There is no 
lung tissue at lower extremity, but layer of inflammatory exudate 0.25 cm. in thick- 
ness. Where diverticulum leaves large abscess cavity the opening is not larger 
than 0.5 cm. in diameter, and the abscess and diverticulum appear as two abscess 
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cavities, joined by narrow communicating tract. At two places in diverticulum . 
there are recent blood clots filling mouths of open blood vessels, the probable origin 
of hemorrhage. Lung tissue itself surrounding abscess is solid, gray, nonsuppurating, 
and showing no tendency to resolution; cuts like liver; bronchi closed; lumen of — 
blood vessels plainly seen; one portion of solidified mass looks somewhat like tuber- 
cular infiltration, but on microscopical examination no tubercle is found. Apex 
absolutely normal; lower lobe almost entirely filled with frothy blood, the amount, 
however, not being sufficient to prevent its floating freely. Left pleural cavity con- 
tains no fluid. Bronchial glands black and much enlarged; soft. Fourth rib, imme- 
diately over point of maximum adhesion of pleura, shows considerable deposit of new 
osseous tissue, and has evidently been site of partial fracture or serious injury to 
periosteum. Liver extends 5 cm. below margin of ribs; weight, 2,170 grams; some- 
what congested, otherwise normal. Gall bladder empty; mucous membrane normal. 
Spleen very soft and almost diffluent; weight, 420 grams. Intestines mainly empty; 
normal amount of fat on omentum. ’ Appendix situated directly under McBurney’s 
point; 8 em. long, directed slightly backward and almost directly inward, reaching 
to median line; normal in size; meso-appendix for half its length. Stomach contains 
60 c. c. of recently swallowed blood, otherwise normal. Bladder moderately filled. 
Ureters normal. Right kidney unduly large; weight, 190 grams; capsule not adher- 
ent; left kidney, weight, 130 grams. 
. ELK @: 


EMPYEMA, ENCYSTED—HAMOPTYSIS. 


J. V. (white); age, 29; nativity, Austria; entered U. 8. Marine Hospital, Balti- 
more, Md., August 14; died August 18, 1901. 

Entered hospital with a history of having had a pneumonia, for which he was 
treated at Galveston about three and a half weeks ago. After leaving hospital had 
a relapse, the pains returning at or near the same place, posterior part of left lung, 
and were violent. Has no return of rusty sputum; considerable cough, which is 
painful. Temperature, 39.8° C. Pulse, 130. Examination on the 15th showed evi- 
dence of fluid effusion in the pleural cavity, but an attempt to confirm it by aspira- 
tion was unsuccessful, the needle being inserted four times, the chart plainly indi- 
_ cating a septic condition. Exploration was again attempted on the 17th, and some 

thin but flaky, ill-smelling pus, fecal in odor, withdrawn and the operation set for 
the next morning. The condition of the patient was and had been good, although 
the evening temperatures had been high—near 40° C. At 3.30 a. m. next morning 
a violent hemoptysis intervened and he died from it within half an hour. He was 
dead before 4 a. m.; 750 ¢. ce. of blood clots were recovered from the bed and floor, 
probably about half the amount lost. 

Necropsy (seven hours after death).—The body that of a medium sized, rather stout, 
well-built man. Thorax: Pericardium contains 104 ec. ¢. fluid, reddish but clear. 
Right lung: No adhesions at all of pleura. Lung dilated and shows numerous 
infarcts of blood. These on section show blood in the alveoli and smaller bron- 
chial tubes. In some cases, tubes 33 cm. in diameter were occluded. Left lung: 
No pleural adhesions in front; very dense and close adhesions on side axillary 
line and above just back of apex, also on posterior part next to spine, also to 
diaphragm from the axillary line to spine. A section of ribs in axillary line and 
behind revealed a collection of purulent fluid, 465 c. c., flaky with fibrin, but thin 
and with a bad odor, fecal partly. This was encysted and occupied the posterior 
and lateral part of the pleural cavity and rested broadly on the diaphragm, its 
boundaries being below the diaphragm; all of its posterior external part outside the 
rib wall as far as the axillary line from the diaphragm to the fourth rib, then sloped 
back nearly along that rib the angle of the ribs internally, the spine and portion 
of lung adherent thereto. Its general shape was pyramidal, with base below. The 
fluid was not bloody, and the entrance of the needle could with difficulty be made 
out. The front and top of this lung presented much the same appearance of the 
right lung, except it was less filled up with blood. There was an area of from 2 to 4 
em, around empyema which was dense and gray. Most of this was of exudate on 
the pleural surface of the lung, but the lung substance adjacent was carnified and 
internally adherent to the exudate. Nearly the whole of the lower and posterior 
surface of this lung was in a state of intense engorgement and very friable in many 
places; it has broken down and is filled with blood outside of the vessels, like a pul- 
monary apoplexy in a lung undergoing gray hepatization. No special source of 
hemorrhage was found. Abdomen: Intestines mainly empty. Appendix runs down 
and back, reaches to brim of pelvis near lower end of right kidney, has meso appen- 
dix for one-third of its length, 9 em. long. Liver; Firm and hard, somewhat 
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enlarged—2,320 grams. Spleen: Large and soft; weighs 352 grams. Stomach empty. 
Right kidney: Large, soft, peels well, passive congestion; weight, 212 grams. Left 
kidney: Like right; weight, 208 grams. Heart: In diastole; muscle normal; valves— 
mitral, normal; aortic, normal ; other valves also normal. Calvarium not opened. 
RC: 


INFLUENZA. 
Cerebral hemorrhage. 


D. M.; age, 40 years; Scotland; was admitted to the marine division of the Buifalo 
Hospital of the Sisters of Charity on the 5th and died on the 15th of February, 1902. 

Family history.—Good. 

Personal history.—Diseases of childhood; gonorrhea several years ago; two years 
ago he experienced great fatigue in rescuing a woman during a shipwreck, and states 
that he then had severe headache, dizziness, and some fever, having been confined 
to his bed for one month. Recovery seemed complete. Present attack came on 
with coryza, headache, chilliness and some fever, and cough. 

Status presens.—Face is slightly flushed; there is some catarrh; frequent and free 
expectoration; temperature, 38.2° C.; pulse, 84; respiration, 28; says he now has no 
pain; his cough is loose; chest examination gave only a frank bilateral bronchitis; 
examination of muco-purulent sputum gave only the pus cocci. 

He was placed on appropriate treatment, under which he improved. On the 11th 
at the morning visit he complained of some headache, and stated that it had pre- 
vented his sleeping the night previous. Bromides were ordered. At 12m. the pain 
became acute, and he quickly became unconscious. During the afternoon and night 
there was muscular spasm of the arms, but no focal epilepsy; the pupils remained 
normal; the face became paralyzed on the left side. Temperature, 37.8° C.; pulse, 
68; respiration, 22. 

On the morning of the 12th there was decided indication of a basilar meningitis, 
the head being thrown backward, with constant tossing; pupils sightly dilated; left 
facial paralysis, the left levator anguli oris so relaxed that saliva escaped from the 
corner of the mouth; the tongue forcibly drawn out showed left paresis, as did the 
uvula. Diagnosis of ‘cerebral hemorrhage i in the deep ganglia of the brain, involving 
the root of the seventh nerve on the left side. It was difficult to explain the menin- 
geal symptons save by the extension of the bacillus influenze to the base of the 
brain. Death ensued on the 13th with a temperature of 39.6° C. 

Necropsy (twelve hours after death).—Rather poorly nourished male adult; no marks 
of violence, nor of syphilis; rigor marked; calvarium removed; skull normal; dura 
mater normal; pia and arachnoid injected; at the base of brain these membranes 
were acutely inflamed, covered with lymph, and bathed in a sero-pus. The fourth 
ventricle was bathed in pus; the lateral ventricles and the third were also full of 
sero-pus. On the outer wall of the left lateral ventricle there was a ragged ulcera- 
tion on the surface of the corpus striatum, the edges necrosed, and from this blood- 
stained pus still issued. Section showed that there existed within this ganglion an 
old abscess, the contents caseated; that from some cause a more recent change had 
resulted in fresh pus formation and pressure upon neighboring structures before its . 
rupture into the ventricle, the internal capsule and optic thalamus having been 
involved. The sero-pus gave staphylococcus pyogenes aureus in pure culture. It 
seems evident that this man suffered from a hemorrhage into the corpus striatum at 
the time (?) of his shipwreck two years before his death, and from which he had 
been ill for several weeks in hospital; that this clot had not become organized, but 
that the débris had ultimately become a caseated mass. There were no tubercle 
bacilli in this débris. The exact relationship of the staphylococcus to this caseated 
mass is uncertain. Was the meningitis due to the rupture of the old lesion into the 
ventricle, or did it occur from the invasion of the meninges by the staphylococcus 
known to be present in large numbers in the bronchi? Iam inclined to attribute it 
to the latter. Other organs normal. ati 


SARCOMA OF BRONCHIAL TUBE; BRONCHITIS, CATARRHAL, CHRONIC. 


R. §.; age, 49 years; nativity, Missouri; admitted to the United States Marine 
Hospital, port of St. Louis, Mo., September 16, and died November 23, 1901. 

History.—On admission dyspnoea, asthmatic in character; cough; free expectora- 
tion and uncertain rdles in various parts of chest, weakness and obscure pains were 
elicited. But little information could be had from the patient directly, as he had a 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. LAY 


cleft palate and could not well make himself understood. It was learned, however, 
that he had not been well for several years, having regularly to leave his work and 
take to bed every few months, this latest indisposition beginning with a chill on 
September 2. Treatment was mainly symptomatic and reconstructive, oil, malt, and 
whisky, various placebos for cough; iodide of potash and digitalis were exhibited in 
rotation with tonics, milk punch, and abundant easily digestible diet. For some 
time before his death he was delirious, requiring constant watching to prevent his 
leaving the hospital. The little improvement apparent at first ceased, and he rapidly 
failed, dying at 8.15 p. m., incoma. At no time did the temperature, pulse, or res- 
piration present any point of interest. 

Necropsy (eighteen hours after death).—Body that of middle-aged mulatto, male; 
somewhat emaciated. Rigor mortis well established. Post-mortem discoloration 
but slightly in evidence. Abdominal wall 1 em. thick. Abdominal fat scanty and of 
bright chrome yellow coior. Pupils normal. Anterior terminations of left seventh, 
eighth, ninth, and tenth ribs forming broad placque of cartilage, apparently site of an 
old fracture or dislocation of costal cartilages. Omentum adherent to parietal perito- 
neum; markedly deyoid of fat. Free fluid in both pleural cavities. Left lung weighs 
780 grams; floats, congested throughout, more marked in inferior than in superior 
lobe. In lower anterior and internal border of superior lobe there is a firm area of 
cirrhosis, as large as a hen’s egg, free from congestion and disintegration. Right 
lung weighs 1,000 grams, floats; old pleuritic adhesions anteriorly, more recent at the 
base. Chronic thickening of anterior aspect of pleura. An elliptical scar, 5 cm. 
long, present near apex. Right lung consists apparently of two illy defined lobes, 
no third lobe being demonstrable. At the root of the right lung is located a carti- 
laginous mass, approximately 7.5 by 5 by 5 cm.; otherwise the condition of this 
lung is similar to the left. Free fluid in pericardial sac. Heart weighs 315 grams; 
moderately fatty. Left ventricular wall 2 cm. thick. Right ventricular wall 1 cm. 
thick. Valves normal. Ante-mortem clot entangled in right auriculo-ventricular 
orifice. Ante-mortem clot also in left auricle. Liver enlarged, extends hand’s 
breadth below free border of ribs; mottled; adherent to diaphragm; presents a num- 
ber of lobulations at its base and posterior margin; weight, 1,750 grams; tissue firm 
on section; large cicatrices in anterior, superior, and inferior surfaces; beginning cir- 
rhotic contraction. Right kidney weighs 200 grams; cortex 2 cm. thick; left weighs 
250 grams; cortex 3 cm. thick; both intensely congested, but otherwise normal; 
capsules strip readily. Spleen weighs 310 grams; friable, old scars on surface. 
Appendix normal, 10cm. long. Bladder contains urine. Feces in colon and rectum. 
Urethra pervious; other organs normal. Some cdema of ankles. Brain weight 1,215 
grams; apparently normal. Bronchial tubes thickened, congested, exuding pus on 
section; in some localities brittle, yielding readily to slight pressure. 

Notrr.—Microscopical examination demonstrates lung neoplasm to be sarcomatous. 


J. M. H. 
POMS Ge. 


ABSCESS OF SPLEEN AND ACUTE VEGETATIVE ENDOCARDITIS. 


. F.M.; age, 38; nativity, Alabama; admitted to Marine Hospital, Mobile, March 

Mi tOUe. 

Personal history.—Has never before had any serious illness, except malarial fever. 
Says the present illness has lasted one month. Has been having pain in chest, also 
been having fever. Has been under treatment by a local physician, who pronounced 
his disease pneumonia. Has no cough and says he has not had any. Upon admis- 
sion to hospital the diagnosis of valvular diseage of heart, aortic and mitral, was 
made. The usual remedies were administered with no effect, the patient dying 
morning of March 20, 1902. 

Necropsy (four hours after death).—The body of a medium size, muscular, colored 
male, apparently 38 yea~s of age. Right eye closed, left eye partially open, both 
pupils dilated, mouth open, lips somewhat eroded. No discharge from mouth or 
nose. On left side of abdomen in left hypochondrie region, 8 em. from median line 
is a cicatrix, also a lineal cicatrix on radial aspect o.1 left orearm. Thick mucous or 
albumen discharges from urethra. Has a cicatrix over each tibia. Body opened 
by long incision from chin to symphysis pubis. The diaphragm is attached between 
the eighth and the ninth ribs. The large veins of the neck are filled with fluid 
blood. The pericardium contains about 400 ¢. ¢. of fluid. The larynx and trachea 
are covered with thick frothy mucous. The arteries are normal. The left ventricle 
is hypertrophied. The mitral valves are incompetent and are covered with recent 
vegetations. The inner coat of aorta is somewhat inflamed for a few inches from 
root and is also covered with recent vegetations. The tricuspid valves are incom- 
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petent from same cause. The pulmonary valves are normal. The right ventricle is 
dilated. The heart’s weight is 710 grams. Anthracosis of hoth lungs. Slight cedema 
of right lung. Its weight is 400 grams. The left lung is less oedematous than the 
right. Its weight is 360 grams. Thespleen contains an abscess the size of an orange, 
and the whole structure is broken down. Its weight, without the pus, is 320 grams. 
The left kidney is somewhat ear shaped, flat, and shows chronic interstitial nephritis. 
Its weight is 150 grams. The right kidney is in the same condition as the left. 
Its weight is 180 grams... Both kidneys contracted. The urinary bladder contains 
about 15 ¢. c. of fluid. The liver is congested and its weight 1,860 grams. The gall 
bladder is thickened and is gelatinous in appearance, is empty, and its mucous 
membrane is stained red. The cystic duct is occluded. The appendix is long, 
bound down with adhesions, but no recent inflammation appears to have existed. 
The intestines are normal. The brain and the spinal cord were not examined, 

Diagnosis: Acute vegetative endocarditis. 

During the short time this man lived after entering hospital there were no symp- 
toms whatever of splenic abscess. Only streptococci found in staining four smears | 
of heart’s blood. Cultivation tests gave the same results with specimens from spleen 
and kidney. No gonococci could be demonstrated. ; 

5 er 


W. P. M. 
PNEUMONIA. 


Double lobular. 


J.C.; age, 52 years; nativity, Illinois; admitted to United States Marine Hospital, 
St. Louis, Mo., April 17, and died April 20, 1902. 

History.—Patient shows some mental confusion on admission; previous history not 
reliable; ambulance case. Says a week ago first noticed sharp pain in right side; 
had no chill; vomited; cough slight. Has had pneumonia twice; last time over 
twenty-five years ago. Two years ago expectorated blood. Fingers clubbed. Sub- 
ject to diarrheal attacks. Denies nocturnal hyperidrosis. family history negative. 
Face is flushed. Temperature, °).2°; respiration, 40; pulse, 87; regular, but weak 
and of low tension. Bronchial respiration over scattered areas on both sides, par- 
ticularly the right. No rales anywhere. No friction sounds. Very little pure 
vesicular respiration on right side. Looks like an acute exacerbation of a fibroid 
phthisis. Put on stimulating treatment; strychnine, nitroglycerin, and whisky, but 
failed to rally and died third day after admission, April 20, 1902, at 2.30 a. m. 

Necropsy (thirty-two hours after death).—Post- mortem rigidity and liv idity present. 
Body that of a white adult male, fairly well nourished. Abdominal wall 3 cm. thick; 
fat normal. Old pleuritic adhesions all over both lungs. Right lung weighs 2,010 
grams; barely floats; upper lobe solidified except at apex; middle lobe crepitates; 
lower lobe less completely solidified than upper. Left lung weighs 900 grams; 
passively congested throughout; some areas of consolidation throughout lower lobe. 
Heart weighs 600 grams; somewhat fatty; myocardium pale; valves normal; left 
ventricular wall 2 cm. thick; right ventricular wall, 1 cm. thick; -cavities filled with 
post-mortem clots; general condition fair. Right kidney weighs 185 grams; capsule 
strips readily; cortex 1 em. thick. Left kidney weighs 235 grams; much larger than 
right; color contrast marked; passively congested;. capsule strips readily; cortex, 
1 em. thick. Liver weighs 1,170 grams; anterior surface right lobe exhibits some 
areas of calcareous degeneration and several old scars; no other abnormalties.. Gall 
bladder moderately full of tarry bile. Spleen weighs 275 grams; omentum adherent 
to superior surface. Capsule on saperior aspect enormously thickened and in some 
areas has undergone calcareous changes. Evidences of old, high-grade inflammation. 
Parenchyma apparently normal. Alimentary tract normal. Bladder contracted. 
Appendix about 5 cm. long, normal. Urethra pervious. Brain not examined. 


J. M. H. 
cee Bes 


Pneumonia, lobar. 


E. B.; age, 38 years; nativity, Indiana; admitted to the marine ward of St. Marys 
Hospital, Milwaukee, Wis., May 31, 1902; died June 1, 1902. 

History.—He was brought down by boat from Sheboygan i in an exhausted condi- 
tion; so weak was he that a history was with difficulty obtained. Three or four days 
before arrival he had a pronounced chill, which was soon followed by pain in right 
chest, cough, and great prostration. Onadmission the temperature was 39° C.; pulse, 
116, rapid and feeble; respiration shallow and hurried; face drawn and pallid; a 
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disease, pneumonia, lobular, double. 
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diarrhea had sét in. Physical examination revealed dullness on percussion over the 
lower third of the right lung. No crepitant rales could be heard at this time. 

Necropsy (thirty-six hours after death).—Body of a well-nourished white man about 
38 years of age; weight about 165 pounds; rigor mortis well marked. The arterial 
system had been injected with a solution of formalin. The left pleura and lung 
were bound to the diaphragm by strong fibrinous adhesions. This lung crepitates 
throughout, except for the lower part of the inferior lobe, which is soft and friable. 
Right pleural cavity was almost obliterated by the serous exudate and the fibrous 
adhesions, the adhesions being strongest and most marked over the middle and 
inferior lobes. The superior lobe crepitates on pressure, while the others are almost 
completely consolidated. On section a thick grumous fluid exudes, the cut sur- 
face showing a grayish-brown color for the upper part, while below the tint is of a 
yellowish white. The substance throughout these lobes was soft and friable. The 
heart was normal in color, structure, and in the arrangement of its valves. A con- 
siderable quantity of blood was found in the right auricle and in the pulmonary 
artery. The abdominal organs seemed norma! in size and consistence with the excep- 
tions noted below. Pyloric end of stomach showed considerable congestion of the 
gastric mucosa. Liver seemed enlarged and its substance changed in appearance. 
This might have been due to the embalming fluid. Conclusions: There is consolida- 
tion of the two lower lobes of the right lung with a fibrinous pleurisy, a condition 
which leads to the opinion that death was due to lobar pneumonia. 

R. B. 


Lobar pneumona— Double. 


J. C.; age, 43; fireman; born in Pennsylvania; white; admitted to United States 
Marine Hospital, Chicago, May 29, 1902; died June 3, 1902, at 12.20 p. m. 

History of illness.—On entrance stated he had been exposed to severe storm of May 
24. Next morning was seized with chill, stabbing pain in left chest, fever, etc. 
Lay in his bunk four days. Presented himself for medical treatment on the 29th 
and was admitted to hospital the same day. Face deeply congested with slight cya- 
nosis, pulse 104, respiration 30, temperature 40, tongue moist, with light-brown coat- 
ing; fetor of breath; presented appearance of a man quite ill. Lungs: Crepitant rale 
beneath left scapula, slight dullness over lower lobe. Right lung free from disease. 
Third day aiter entrance temperature dropped to 37.8° C., and the symptoms were 
ameliorated accordingly. Afternoon of that day dullness spread rapidly over whole 
left lung, and on June 2 the temperature reascended to 40.2. This marked the involve- 
ment of the right lung. Respiration now 40 and greatly embarrassed; pulse 140, 
but of good volume; mental condition stuporous throughout, with delirium toward 
the end. Notwithstanding the usual methods of stimulation, patient sank evidently 
from greatly embarrassed respiration. 

Necropsy (nine hours after death).—Body that of a well-developed, muscular man, 
well nourished, weight about 160 pounds, height about 5 feet 8 inches, suggillation 
slight. Brain cavity not opened. Heart that of a strong man, weight 450 grams, 
normal; pericardium contains about 50 c. c. bloody serum, otherwise normal. 
Chicken-fat clots in heart, no post-mortem clots. Left perietal and visceral pleure 
almost generally adherent. Left lung solidified, red hepatization about to change to 
gray; weight 1,650 grams. Right pleure free from adhesions. Right lung weight 
1,200 grams, in stage of red hepatization turning to gray. But little fluid in pleural 
sacs. Right kidney normal, weight 180 grams, left 170 grams. Liver congested, 
weight 2,320 grams. Alimentary canal normal. Bladder empty and contracted. 
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J. L.; aged, 35 years; nativity, Virginia; colored; admitted to the United States 
Marine Hospital, San Francisco, Cal., January 27, 1902; died January 28, 1902. 

HTistory.—Patient’s sickness began the day before he was brought to the hospital, 
with vomiting and severe pain in his chest, cough, and expectoration of bloody 
mucus. This mucus contains large numbers of pneumococci. There is dullness over 
both lungs, but it can not be made out well on account of the noisy respiration. The 
vocal fremitus is increased over both lungs anteriorly and postoriorly. Loud, noisy 
rales are heard over the whole chest. There is extreme prostration, and the patient 
is extremely restless and has great dyspnoea. He became delirious during the night 
and died at 4.10 a. m., January 28, after expectorating a large amount of bloody 
mucus. 

Necropsy (six hours after death).—Height, 180 em.; anchor tattooed on right fore- 
arm; scars over middle of each tibia; rigor mortis well marked; abdominal wall 2 
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em. thick; intestines, reddish gray; appendix, normal. The pericardium contains 50 
ce. c. of reddish fluid. Brain: Weight, 1,380 grams; measurements, 18 by 11 by 8cm.; 
tissue, normal. Heart: Weight, 460 grams; measurements, 9 by 93 by 6cm. Both 
ventricles contain clotted blood. There is a yellow clot extending into the opening 
of the pulmonary artery. The thickness of the wall.of the right ventricle is 0.75 
em., of left ventricle,2cm. The valves are normal. Left lung: Weight, 710 grams; 
measurements, 21 by 14 cm.; the lung is bound down by old “adhesions to the dia- 
phragm and posterior wall of chest; the lobes are also adherent to each other; the 
apex crepitates, but the base is hard and noncrepitant; the color is reddish gray; 
upon section frothy liquid exudes. Right lung: Measurements, 23 by 19 cm. > the 
tissue is the same color as the other lune; its condition is also the same; the apex 
crepitant, but the base hard and resistent to the knife. Spleen: Weight, 180 grams; 
measurements, 12 by 9 cm.; color, reddish brown; tissue normal. Right kidney: 
Weight, 130 grams; measurements, 11 by 6 by 3 cm.; cortical portion 0.5 em. thick; 
color, red streaked with yellow. "Left fda Weight, 137 grams; measurements, 
ae by 6 by 3cm.; tissue is in the same condition as the other kidney. Liver: Weight, 
1,410 grams; measurements, 23 by 19 by 9em.; color, dark reddish yellow ‘‘ nutmeg 
condition.” The tissue cuts easily. eee 
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C. W.; colored; age, 19; nativity, Missouri; admitted to United States Marine 
Hospital, Louisville, Ky., January 6, 1902; died January 11, 1902. 

Present illness, which is patient’s first, began as a hard chill on morning of Janu- 
ary 4; chill lasted half an hour; a small respite of fifteen minutes was followed by 

a second chill and again by a third. Sharp pains so severe as to interfere with 


pieathing began in left side, then in right, then in breast. Pain in side, shortness of 


breath and loss of appetite have continued up to present. Bowels have been loose 
and watery. At present has a severe cough. Expectoration is thick, yellowish and 
muco-purulent. 

Physical examination.—Patient is young, rather slightly built negro. Patient lies 
on back or on left side. Breathing is rapid and at times assumes the Cheyne-Stokes 
character. Percussion reveals lessened resonance over right side, but it causes patient 
so much pain it is not persisted in. On auscultation, rales, crepitant and subcrepitant, 
are heard on right side. A friction murmur is also heard. Breathing at left apex 
is loud and puerile in type. Rdales are heard over left base. 

January 7.—Patient passed a restless night; cough is still severe. Sputa is the 
typical rusty colored of pneumonia, although a stained specimen failed to show the 
diplococcus lanceolatus. 

January 8.—Patient’s condition unchanged at morning sick call, but two hours later 
patient had a severe seizure of violent dyspnoea, during which failure of respiration 
seemed imminent, though under the stimulation of atropine, heroin, and brandy, 
given hypodermically he rallied nicely. About 4 p.m. had another attack, but of 
much less severity, which was treated and yielded as before. A specimen of urine 
examined at this time was found to be heavily albuminous. Was not examined 
microscopically. 

January 10.—At morning sick call patient seemed to be doing nicely, but an hour 
later had a paroxysm of pain in left side, accompanied by severe dyspneea. This 
was controlled by medication but from time to time attacks recurred. At 6 p.m 
patient’s breathing became noisy and stertorous, and steadily sinking he died at 10 
a.m. January 11. 

Necropsy (twenty-four hours after death).—Body of young negro male adult. No 
scars of special prominence on body. Head of subject is disproportionately small, 
forehead is low, and in addition the left frontal region is much flatter than right, 
giving the head a one-sided appearance. Rigor mortis is well marked. Usual inci- 
sion is made from interclavicular notch to symphysis pubis, integument retracted and 
sternum removed. It is noted that lungs do not retract on opening the pleura. On 
opening pericardium about 100 c. c. of clear pericardial fluid escapes. Heart is normal 
in size, pale in color, and flabby. Right auricle distended; right ventricle contains 
a large mixed clot. Left auricle and ventricle empty. Valves all competent and 
normal except aortic, about orifice of which thickening has already begun, which is 
unusual in a subject of this age. Weight of heart, 315 grams. Right pleural cavity 
contained about 500 c. c. of clear fluid. Some recent adhesions at lower part of lung 
in front. Firm old adhesions at apex. Firm recent adhesions binding together the 
lobes and thus hiding middle lobe by obliterating the appearance of a sulcus. 
Lungs are pigmented considerably. The whole of right lung is consolidated, the upper 
and middle being in a state of gray-red hepatization, the lower in a state of grayish 
hepatization. Weight of right lung, 1,000 grams. The left pleural cavity contained 
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about 200 ec. c. of cloudy serum. Strong fibrinous bands at left apex. The upper lobe 
is crepitant, but seems small in area in comparison with the lower lobe, which is 
entirely consolidated. Lower lobe in state of red hepatization. Weight of left lung, 
810 grams. Abdomen normal in appearance. Colon rather distended. Appendix 
normal. Spleen enlarged to about twice its size; weight, 180 grams. Kidneys 
slightly larger than usual, pale and flabby. Capsules strip off with ease. Cortex and 
medulla both very pale. Liver pale, soft, and flabby. Other organs not examined. 
Diagnosis: Lobar pneumonia, complicated by acute nephritis. rr 


J. S.; age, 27; nativity, Indiana; admitted to United States Marine Hospital, 

Louisville, Ky., January 11, 1902; died, January 19, 1902. 

~ Patient has always had good health with the exception of recurrent attacks of ton- 
silitis. The last of these attacks occurred one month ago, at which time patient was 
treated in this hospital. At that time, although all the symptoms of quinsy were 
present, 1. e., high fever, enlarged glands in neck, rigidity of the jaws, which latter 
could be pried slightly open with the greatest difficulty, yet inspection showed only 
a highly inflamed fauces, tonsils highly inflamed, but retracted. Numerous pits and 
large irregular cicatrices showing the result of previous inflammations. Although no 
pus foci were seen, each tonsil was incised in two or three places and bled freely. 
After this patient expressed himself as greatly relieved and immediately began to 
improve. Four or five days later when the jaws could be opened sufficiently an 
attempt was made to enucleate the tonsils, but they were so retracted that they could 
not be made to engage in the tonsilotome. In fact, the only way possible to have 
enucleated them would have been to dissect them out, and in view of their length, 
all their enlargement seeming to have been made in an up and down direction, and 
of the scar tissue from previous inflammations, would have been no easy operation nor 
one without danger to the patient. Nothing was done, therefore, and patient was 
allowed to go out. He reentered hospital on January 11 giving this history: That 
for last four days he had been feeling languid and depressed. This he. attributed to 
a slight cough which he then had. That at midnight of January 10 he was awakened 
by a hard chill, followed by highfever. At the same time there set up a severe pain, 
worse on deep inspiration, in the left side of chest, lower part. The next morning 
patient felt still worse, fever was high, cough became annoying and painful. Patient 
tried to keep on feet, but was obliged to come to hospital in the afternoon. 

Patient, a young negro man of medium stature. Patient lies on back in bed. 
Face seems somewhat swollen. Eyes reddened and watery. Respiration not rapid, 
about 25 a minute, but sometimes noisy from the rattle of loose mucus in throat. 
Percussion revealed comparative dullness over base of left lung. Auscultation over 
this locality revealed tubular breathing rales, crepitant and subcrepitant, and a 
friction rub. 

Necropsy (twelve hours after death).—Body of adult male negro, of medium stature 
and of fair musculature. Rigor mortis well marked. Usual median incision made. 
Abdomen normal on inspection. Pericardial cavity opened and about 25 c.c. of clear 
pericardial fluid allowed to escape. Right auricle much distended, dark fluid blood 
in auricle and in large veins. Dark clot distending right ventricle and extending 
into pulmonary artery. Tricuspid and pulmonary valves normal. A dense ante- 
mortem clot in left ventricle, extending into aorta. Aortic and mitral valves normal. 
Weight of heart, 310 grams. Lungs do not retract on opening pleural sac of left lung. 
Recent light adhesions binding upper lobe near apex, both anterior and posterior. A 
dense mass of recent fibrinous adhesions binding down lower margin of left lung. 
No fluid in pleural cavity except that squeezed out of the thick fibrinous masses. 
Left lung crepitant in upper lobe, and partly so in lower lobe in front. Posterior 
part of lower lobe entirely consolidated. Lobes are adherent to each other by a 
sheet of organizing fibrin; sheet is thick on outer edge, but thin as it dips down into 
suleus between lobes. Posteriorly there is a mass of the same material that is about 
the size of a lemon and separates the two lobes to the distance of 2 inches from each 
other and the parietal pleura. Section of the lower lobe shows it to be in a state of 
mixed hepatization. Weight of left lung, 560 grams. Right lung adherent at tip of 
apex, at lower margins, and at a point corresponding to nipple by tough though 
recent fibrinous adhesions. No fluid in cavity. Upper lobe crepitant throughout 
except a few lobules in posterior margin. Middle lobe entirely consolidated except 
for thin strip in front. Lower lobe partly crepitant. Lobes are adherent to each 
other by thick sheets of fibrin clot. On section middle lobe in a state of red hepa- 
tization. A pigmented scar size of a quarter on posterior surface of middle lobe. 
Lower lobe in a state of gray-red hepatization. Cut surface of bronchi exude a pus- 
like secretion, this lobe, as its fellow on opposite side, being in a state of partial 
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resolution. Weight of right lung, 1,055 grams. Intestines rather distended; other- 
wise normal. Appendix about 6 inches in length; otherwise normal. Spleen nor- 
mal in size; weight, 120 grams. Four supernumerary spleens ranging in size from 
that of a pigeon’s egg to that of a walnut, in great omentum anterior to spleen. 
Kidneys rather pale in color and flabby in consistence. Weight of right, 245 grams; 
weight of left, 200 grams. Liver also pale; weight, 2,150 grams. Brain and other 
organs not examined. Af es 
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Pneumonia, lobar—Tubercular peritonitis. 


M. F.; age, 23 years; nativity, Cape Verde Islands; admitted to United States 
Marine Hospital, port of San Francisco, Cal., July 17; died August 6, 1901. 

Fistory.—Patient’s illness began three months prior to admission, with pain in the 
chest, weakness, cough, with expectoration of yellowish masses, loss of weight, nau- 
sea, and headache. On the day before admission patient coughed up blood. At 
time of admission patient was dyspnoeic; the patient was emaciated; there was dull- 
ness over both apices and bases; resonance in left axillary line. Auscultation 
showed increase of vocal resonance and vesicular murmur over the areas of dullness. 
There was a diastolic murmur at the pulmonic area, and in this region the second 
sound was accentuated. The temperature was 39.8°. There had been no night 
sweats. The abdomen was negative. Within ten days the signs of pneumonia of 


the right lower lobe became more marked; large mucous rales could be heard over 


the bases of both lungs. On August 6 patient became very dyspnoeic, with a rapid, 
feeble pulse. He sank into a stupor and finally became unconscious, dying at 3.10 
p- m. The temperature during the entire illness varied between 39° and 40°. 
Repeated examinations of the sputum gave the pneumococcus in large quantities. At 
no time was the bacillus of tuberculosis found in the sputum. 

Treatment.—The treatment consisted of the application of jacket poultices, the use 
of expectorants, and stimulative and supportive administration of strychnine and 
whisky throughout the course of the illness. 

Necropsy (sir xteen hours after death).—Body of a young adult colored male; height, 
5 feet 10 inches; weight, 125 pounds; much emaciated. Brain: Normal. Pericar- 
dium contains a small quantity of a bloody fluid and shows recent adhesions. 
Heart: Weight, 320 grams; valves competent by hydrostatic test. Left ventricle 
muscle hypertrophied. Aortic valve normal. Mitral slightly thickened; shows 
fibrous change. Fibrinous deposit along valve margins. Organized clots attached 
to papillary muscles. Right ventricle contains very large organized clot. Valves 
slightly fibrinous in appearance. Wall of ventricle dilated. Pleurse contain 250 ¢. ¢. 
of a sanguineous fluid. Right lung: Weight, 700 grams; floats; adhesions thick and 
general. Apex on section, red, congested, studded with very fine miliary tubercles. 
Middle lobe shows erayish degeneration with purulent material in the bronchi. 
Base shows red hepatization.- Left lung: Weight, 750 grams; floats. Upper lobe 
shows grayish degeneration and miliary tubercles. Lower lobe very much congested. 
Peritoneum entirely adherent and with the contained viscera covered with small 
miliary tubercles. Liver: Weight, 1,750 grams. Capsule adherent. Liver, pale; 
cuts with difficulty; smooth; margins hard. Pancreas hard; cuts with difficulty. 
Spleen: Weight, 250 grams; extremely congested. “Left kidney: Weight, 200 grams; 
very hard, small cyst in lower part. Interstitial tissue much increased ; capsule 


adherent. Right kidney: Weight, 220 grams; macroscopically similar to left kidney. 
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Lobular pneumoma. 


M. H.; age, 28 years; nativity, Germany; admitted to the marine ward of the 
German Hospital at Philadelphia, Pa., July 22, 1901; died August 8, 1901. 

Iistory.—Ten days before admission patient fell overboard from vessel and was in 
the water for some time. Shortly afterwards had a chill, followed by fever, but con- 
tinued to work. On admission had. much difficulty in breathing, and coughed i in 
paroxysms. 

Physical examination revealed loud rales over entire chest, with impaired resonance 
and areas of consolidation. This condition increased progressively, and dyspnoea 
became very marked. Heart action became weaker day by day, despite stimulation, 
and death occurred from exhaustion August 8, 1901. 

Necropsy ( five hours after death).—Body is that of a fairly well nourished adult 
white male. Post-mortem rigidity, slight; lividity of dependent portions, slight. 
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The calvarium being removed, the brain case, sinuses, vessels, and membranes are nor- 
mal. Brain: Normal; weight 1,450 grams. Thorax: Pericardium, normal. Heart: 
Normal; weight, 350 grams. Left pleura: Adhesions anteriorly, and posteriorly. 
Right pleura shows thesame condition. Left lung: Weight, 800 grams; color, mottled 
reddish gray; consistency, firm; air contents, slight; on section surface is eranular 
and slightly crepitant. Right lung: Weight, 850 grams; color, mottled reddish 
gray; consistency, firm; air contents, “slight: on section surface is eranular and slightly 
crepitant. The bronchi are thickened and the mucous membrane congested. The 
great vessels and nerve trunks are normal. Abdomen: Omentum, normal; spleen, 
normal: weight, 135grams. Right kidney: Weight, 170 grams; capsule, nonadherent: 
on section surface is smooth; consistency, firm; pyramids are increased in size, and 
pelvis congested. Left kidney: Weight, 170 erams; same condition found as in right; 
suprarenal capsules, normal. Bladder normal; contents urine. The remaining con- 
tents of the abdomen are normal. The spinal cord was not examined. 
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Pneumonia, lobar, right; pneumonia, interstitial, chronic. 


H. P., white; age, 61 years; nativity, Ohio; was admitted to the United States 
marine hospital, St. Louis, Mo., on November 11, 1901, and died January 2, 1902. 

EMistory.—Ten days prior to admission he had been drinking heavily. Eight days 
ago was chilly, feverish, had pain in left shoulder and back. Bowels were very 
loose but now are “‘all right.” Tongue is coated. Complains of cough. Sputum 
‘tenacious and slightly blood-tinged. Temperature on admission 38.8° C.; respira- 
tion, 43; pulse, 117. Right lung silent, except at apex. Left lung some rales. 
Pneumonia jacket applied. Put on salicylate of soda, receiving about 6 grams in 
twenty-four hours. Latter discontinued second day, as temperature dropped to 
normal. Quinine, whisky, and tonic treatment subsequently. 

December 5, 1901.—Had severe chill about 5 p. m., followed by profuse sweat. 
Complains of nothing else. Lower lobes right lung solid; no evidences of resolution. 

December 9, 1901.—Another chill, followed by temperature of 39.2° C., notwith- 
standing large doses of quinine. 

December 18, 1901.—Numerous chills at irregular intervals. Thought to be due to 
resorption in unresolved lung. Put on carbonate of guaiacol. Sputum examined for 
tubercle bacilli, negative. 

December 25, 1901. —Appetite failed. 

December 30, 1901.—Taking but little nourishment; files steadily. January 2, 
1902, died 8. 25 p. m. 

Necropsy (eighteen hours after death).—Body that of an elderly white male, much 
emaciated; rigor mortis established; moderate suggillation; pupils evenly dilated; 
abdominal wall 1 em. thick, fat scanty; both lungs, particularly the right, adherent 
to chest walls, rendering removal exceedingly difficult; liver extends a hand’s 
breadth below margin of ribs; lungs highly pigmented; right lung can not be 
removed. In attempting to break up the adhesions they are firmer than the lung 
tissue and resist separation, while the latter ruptures. Left lung weighs 600 grams, 
pigmented throughout. A recent brownish exudate covers external posterior surface - 
and anterior inferior surface of superior lobe; crepitates on pressure; floats. On 
section inferior lobe shows gray hepatization; superior lobe a recent congestion; 
right lung darker and firmer than left; brain weighs 1,350 grams, somewhat anzemic, 
otherwise normal; heart weighs 450 grams; aorta, 4 cm. diameter; pulmonary artery 
enlarged; pericardium contains free fluid; left ventricular wall 2 cm. thick; recent 
clot in left ventricle; mitral valve admits three fingers; right ventricular wall 0.75 em. 
thick; liver weighs 2, 150 grams, apparently normal; left lobe adherent superiorly to 
diaphragm; call bladder fairly large, full of viscid, pale bile; spleen extremely large, 
mottled, upper half containing about 125 c.c. of a wine-colored fluid, encysted, wall 
of cavity broken down, presenting a jelly-like appearance; indurated line of demar- 
cation pronounced, separating degenerated from normal splenic tissue; lower portion 
of spleen paler than upper; weight of spleen, empty, 650 grams; left ‘kidney weighs 
180 grams; cortex, 2 cm. thick; length, 14 cm. - pale: capsule nonadherent; right 
_ kidney similar to left; weight, 160 grams; length, 12” ctw. 7 cortex 2 -emit ‘thick; 
appendix normal; bladder moderately full; urethra pervious; "feces in rectum; other 
organs normal. 
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Pneumonia, lobar. 


J. J., negro; age, 55; nativity, United States; admitted to marine hospital, Mobile, 
Ala., December 28, 1901; died January 4, 1902. 

Was first admitted for contusion of back. On morning of 31st, temperature 38.2, 
pulse 98; evening temperature 39.3, pulse 100. The diagnosis of pheumonia was 
made; the disease pursued a violent. course, did not yield to treatment, and patient 
died on fourth day of the attack. 

Necropsy (five hours after death).—The body is that of a medium size, muscular 
colored man, about 55 years of age; no discoloration of skin; cicatrix over right 
parietal bone, also on each knee; rigor mortis moderate; eyelids closed; pupils dilated 
to fullextent. The body is opened by long incision from the chin to the pubes; the 
diaphragm is attached between eighth and ninth ribs; the pericardium is somewhat 
thickened and contains about 8 c. c. of fluid; the heart is much hypertrophied and is 
very red; the right auricle is much dilated and contains an ante-mortem clot; the 
semilunar valves are thickened; the water test shows both the semilunar valves to be 
incompetent; heart’s weight 450 grams. The left lung is cedematous and weighs 500 
* grams. On section lower lobe of right lung is in a state of gray hepatization, weight 
1,150 grams. The large vessels of the neck are filled with dark blood; the larynx is 
congested, and is covered with sticky mucus; the vocal chords are slightly thick- 
ened; the aorta contains a small quantity of dark blood; the spleen is hypertrophied, 
is bluish black in colorand pulpy, weight 290 grams. The capsule of the left kidney 
peels with great difficulty and tears on removal; a cyst is in the hilum about the 
size of a hazelnut; also one in the substance; the kidney is undergoing granular 
degeneration and its weight is 180 grams. The left suprarenal capsule is larger than 
normal. Its weight is 15 grams. In the right kidney isa slight effusion of blood; 
it is undergoing granular degeneration; the capsule peels with difficulty and tears; 
demarcation between the cortical and medullary substance is almost obliterated; both 
kidneys are hammer-shaped. The urinary bladder contains a small amount of urine. 
The stomach is covered with sticky mucus and its coats are slightly congested. The 
liver is dark brown in color and bleeds easily on section; is much congested and is 
easily torn; its weight is 2,090 grams. The gall bladder is very small and contains 
little fluid. The pancreas Weighs 90 grams. The intestines are apparently normal. 
The appendix is long, bound down, and is twisted upon itself. The spinal cord and 
the brain were not examined. 

Cause of death, lobar pneumonia. 

WP 


J. D., age, 34 years; nativity, Germany; weight, about 195 pounds; height, 5 feet 
10 inches; admitted to United States marine hospital, port of New York, N. Y., 
September 10, 1901. 

Patient entered in the ambulance and his condition was such as to prevent obtain- 
ing much information in regard to his previous history. Had suffered much from 
rheumatism, notably an attack about a year ago, which left him with a severe pain 
in his heart which has been constant ever since. 

Present illness began on September 9, 1901; was taken while at work with a sud- 
den chill and sharp “pain in his left.side. He at once quit working and was brought 
to the hospital. Examination shows consolidation of the left lung at base and | 
middle lobe, and a loud, angry diastolic (?)} murmur at the apex of heart. Rapid 
breathing and the condition of the patient prevented satisfactory examination. From 
date of admission to September 17 his temperature ranged between 39° and 40° C. 
The chief symptoms during this time were painful cough, rapid respiration, and 
blood-tinged sputum, free in amount, and contained the pneumococcus in large num- 
bers. On September 16 the consolidation had apparently lessened, for the breath- 
ing became easier, and breath sounds were more tubular in character, and crepitant 
rales were plentiful. On September 18, and the ninth day of his disease, the tem- 
perature fell to 37.6°. His general condition seemed much better. On the 19th the 
patient had a severe chill, rapidly followed by another later in the day. The chills 
were accompanied by pr ofuse sweats, the temperature was 40° to 41° C., and he com- 
plained of great pain in his heart. From this date the fever was between 41° and 37° 
C. at various times. Chills were frequent, accompanied by debilitating sweats, pulse 
gradually became weaker, emaciation marked, and his condition steadily grew worse. 
The heart sounds, at first loud and angry, became softer, and finally irregular, and 
the patient died on October 5, 1901. The sputum was ‘repeatedly examined and 
showed at all times large numbers of streptococci, pneumococci and other bacteria 
but no tubercle bacilli. 

Necropsy (sixteen hours after death).—Rigor mortis well marked. Subcutaneous tissue 
in abdomen was fairly well marked but.elsewhere was scant. Anterior mediastinum 
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normal. Left pleural cavity contains large quantity of fluid, and the parietal layer 
of left pleura was greatly inflamed throughout all portions. No adhesions between 
lung and chest wall. Left lung; middle lobe, on cut section shows a dirty, yellow 
color, contains slight amount of air and is ina state of gray hepatization. The lower 
lobe of the left lung i is dark red in color, firm to the touch, does not crepitate, sinks in 
water, and isin a state of red hepitization. The pleural surface of the lung is dull 
in appearance, and flakes of fibrin are present. Right pleural cavity contains excess 
of fluid. No adhesions between lung and chest wall. Right pleura was inflamed, 
but not to the extent of the left. Upper lobe of right lung on cut section exudes a 
frothy mucous, but crepitates. The middle lobe presents the same picture, except 
that it is whiter in appearance. The lower lobe is dark red in color, contains air, 
and is in a state of engorgement. Pericardial sac contains a large amount of fluid, 
it being impossible to accurately determine the amount. The pericardial sac was 
normal in appearance, smooth and glistening, and no adhesions between it and the 
heart. Heart opened in situ. Right side was dilated, and filled with fluid blood. 
Valves on this side normal. The left ventricle was dilated, and filled with clotted 
blood. The mitral valve barely admits the end of the little finger. On dividing the 
value it is seen to be almost entirely replaced by vegetations. They extend along the 
entire length of the cusps, save at one small point in the center, and this point seems 
to be the only place for the blood to pass through. The vegetations seem to be 
partly old, partly recent, distinctly laminated, and very dark in color. They are 
three-fourths of an inch in thickness, and extend into the cavity of the ventricle. 
Smears from the cut surface show blood corpuscles, blood coloring matter, and 
detritus of disintegrated cellular tissue. No bacteria were found. The walls of the 
left ventricle were greatly hypertrophied, and showed evidence of acute myocarditis. 
Weight of heart, 611 grams; weight of left lung, 1,200 grams; weight of right lung, 
823 grams. Liver presents nothing of importance except that it is congested. 
Weight, 2,473 grams. Right kidney has an area of dark discoloration, involving its 
‘lower extremity; over this portion the capsule strips easily; cut section shows a 
triangular area, whitish in color; weight, 270 grams. Left kidney presents an area 
of discoloration, similar to that in the other organ, only much larger; cut section 
shows a triangular area, white in color; the markings in both kidneys were fairly 
distinct, except in the localities involved by the infarcts; weight, 228 grams. The 
spleen showed externally an area about 3 inches in diameter, of a dark, almost black, 
color; the cut surface of this area shows necrosis of the splenic substance, triangular 
in shape; the organ was not weighed. Pancreas normal. Intestines present noth- 
ing of interest. Calvarium not removed. 
Pte: 


Lobar pneumonia; chronic nephritis. 


E. B.; age, 50 years; nativity, Missouri; admitted to United States marine hospital, 
St. Louis, Mo., October 23, and died October 26, 1901. 

History.—On admission patient was in collapse. He insisted he had been perfectly 
well to within four days and had continued work until two days before admission. 
Cough not pronounced. Sputum tenacious, nummular; respiration 36, shallow; 
pulse 120, feeble; temperature 40° C.; dyspoena marked, Respiratory murmur 
abolished over superior and middle lobes, and bubbling rales heard over right 
inferior lobe in front. No sound recognizable at back. Left lung apparently clear, 
though breathing labored. Heart sounds obscure; constipated. Patient was weak 
and disinclined to talk. Examination of urine showed albumin in quantity. A hot 
bath with a gentle mercurial laxative were given with milk diet, salicylate of soda 
and externally turpentine stupes. His symptoms ameliorated, expectoration became 
freer and pulse and temperature fell to 108 and 37.2° C. by evening of October 25. 
About sick call of 26th he became comatose, and despite hypodermatic medication of 
strychnine, atropine, and digitaline, with whisky and external warmth, died at 11 
a. 1m. 

Necropsy (four hours after death).—Body that of a muscular, well nourished, though 
small mulatto, adult male. Rigor mortis marked. No discoloration. Connective 
tissue extremely dense. Abdominal subcutaneous fat plentiful. Anterior mediasti- 
num normal. Left pleura normal. Lungs thickly pigmented externally; left, 
weight, 350 grams; congested; floats; right, weight, 1,080 grams; superior and mid- 
dle lobes completely hepatized, breaking down and exuding pus on section; inferior 
lobe congested; lung floats. Right pleura filled with fluid, thin pus. Pericardium 
showing signs of previous inflammation. Heart small, flabby, somewhat fatty; cor- 
onary arteries distended; heart muscle very red; left. ventricle greatly hypertrophied 
concentrically; aortic valve area constr icted ; ventricle full of well- -organized chicken- 
fat clot, entangled in aortic valve; other valves apparently normal. Liver smooth; 
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‘pigmented in spots; very firm and resistent to knife. Gall bladder small and nearly 
empty; weight, 1,100 grams. Kidneys small, notably devoid of fat; somewhat con- 
tracted; capsules closely adherent, on section, presenting no gross appearance of 
interest; weight, right, 130 grams; left, 185. Spleen: Friable, currant-ijelly-like; 
weight, 180 grams. Pancreas very firm, almost cartilaginous; weight, 60 grams. 
Other viscera apparently normal, except alimentary tract showing alcoholic irrita- 
tion, and atight stricture of urethra near prostatic portion. Brain congested. Along 
vertex on both sides median fissure are frequent patches of exudatory products; 
weight, 1,250 grams. <A decided odor of alcohol pervaded all the viscera. 
. M. G. 


Lobar pneumonia. 


M. F. R.; age, 49 years; nativity, England; admitted to the United States marine 
hospital, Cleveland, Ohio, November 14; died November 21, 1901. 

History.—Patient had never been sick before. Five days before admission to the 
hospital he had a sharp pain in the right side and also in the head, accompanied by 
achill. Shortly after he began to cough. 

On examination the following conditions were found: Temperature was 38.6° C.; 
face is flushed, breathing rapid and difficult. On palpation vocal fremitus was 
increased over upper lobe of right lung with dullness on percussion. On ausculta- 
tion numerous dry rales were heard with bronchial breathing. Pleural friction 
sounds were heard over the right side, both anteriorly and posteriorly, and also on 
left side. Sputum was small in amount, very tenacious, and of a slightly rusty color. 
Pulse was regular, weak, and rapid. Heart sounds were weak and _ indistinct. 
Tongue was coated with a brownish fur; bowels were constipated and appetite poor. 
Toward the last the temperature decreased, while the pulse increased in rapidity 
and became very feeble. Breathing became hurried and superficial and patient died 
November 21, 1901. : 

Necropsy (thirty-seven hours after death).—Body that of an adult of large build; 
muscles well developed; moderate amount of subcutaneous fat; rigor mortis present 
throughout; post-mortem lividity present over dependent parts. Scar over right 
tibia of brownish color, about 3 by 8 cm. in size. Thorax: Position of thoracic 
organs was normal. Pleura was adherent over entire surface with fresh bands of 
adhesions, which were easily torn. Pleural cavity was filled with about 800 cc. of 
fluid containing fibrin. Over the entire surface of left lung was a coat of fibrin about 
1.5 cm. in thickness. Pericardium was adherent, contained about 100 ce. of puru- 
lent material with flakes of fibrin. Heart was much enlarged, circumfrence, 29 cm.; 
length, 17 cm.; breadth, 12 cm.; thickness, 9.5 em. Auricles were dilated. Right 
ventricle filled with jelly clots; wall of right ventricle 1 cm. in thickness. Right 


_ auricle filled with dark red clots. Left ventricle wall 2 cm. in thickness, filled with 


jelly clots. Wall of left auricle 0.5 cm. in thickness. There was a slight thickening 
of mitral valve. Other valves were normal. Left lung: Weight, 750 grams; lower 
lobe was collapsed; upper lobe was very much congested; on section it drips with 
blood. Bronchi are filled with blood; surface shows large amount of anthracosis. 
Right lung: Upper lobe was solid, of a grayish color, with considerable anthra- 
cosis. Lower lobe of right lung was firm and airless; on section it was dark 
red. Bronchi were filled with red plugs. Weight of right lung was 1,570 
grams. Pulmonary vessels were filled with clotted blood. Large bronchi were 
empty; small bronchi filled with exudate. Bronchial glands were pigmented. 
Aorta and thoracie duct were normal. Abdomen was greatly distended. Omen- 
tum contained a moderate amount of fat. Spleen weighed 120 grams. Capsule was 
wrinkled and easily stripped off; on section was dark red; stroma normal. Adre- 
nals were degenerated. Left kidney weighed 225 grams. Fibrous capsule easily 
stripped off; fatty capsule increased. Hemorrhagic infarct on surface of left 
kidney 3 by 3 cm. in size. Cut surface of kidney normal. Right kidney weighed 
195 grams, otherwise same as left, on section normal. Duodenum was distended; 
bile passages open. Stomach was distended with gas; contained grayish semisolid 
chyme. Small intestine was distended; contained yellowish feces. Appendix was 
abou1t 9 cm. in length; 3 cm. from the end was a band constricting the appendix, 
which was adherent to the abdominal wall. Large intestine was distended with gas; 
contained yellowish semisolid feces. Rectum normal. Liver: Weight, 2,250 grams; 
mottled on surface; cut surface shows considerable blood. Gall bladder filled with 
dark-green bile. Pancreas, normal. Mesentery contained large amount of fat. 
Microscopical examination.—Upper lobe of right lung showed alveoli entirely filled 
with fibrin, large numbers of leucocytes and red blood cells. Some of the leucocytes 
contain brownish pigment. Moderate amount of anthracosis, Pleura thickened 
with heavy layer of fibrin on outer surface. Majority of blood vessels are dilated and 
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filled with blood. Lower lobe of right lung: In this section alveoli contained more 
red cells and less leucocytes than upper lobe. Left upper lobe: Blood vessels are 
greatly enlarged and filled with blood; small amount of fibrin in alveoli, with few 
red cells and leucocytes. Pleura thickened with large layer of fibrin on outer surface. 
Large amount of blood pigment—hemasiderin—around the blood: vessels. Lower 
lobe of left lung is partially collapsed; showssmall amount of fibrinin alveoli. Pleura 
thickened; some of bronchi are filled with fibrin and desquamated cells. Liver is 
greatly congested, with large amount of hematoidin around central veins. Kidneys: 
Blood vessels dilated and filled with blood; shows hemorrhage into substance of cor- 
tex. Many of tubules filled with blood casts; right kidney shows cloudy swelling, 
but not in left. Spleen: Contains large amount of blood pigment. 
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CANCER, SECONDARY. OF LIVER; ANEURISM OF AORTA INTO LEFT 
AURICLE. 


J. P.; age, 60; nativity, Kentucky; admitted to United States Marine Hospital, 
Louisville, Ky., February 8, 1902; died February 10, 1902. 

Patient states that he has always enjoyed good health; that his only sickness was 
twenty years ago at which time he was treated in this hospital for pleurisy; was in 
the hospital one month. 

Patient is a roustabout by occupation and worked steadily up to the time he was 
taken sick three daysago. At that time a pain in his left side set up. This pain 
was worse on coughing and deep inspirations. Patient worked the first day of the 
pain hoping to wear it off; then, his boat being laid up because of the ice, he went 
home; pain persisted, however, and last night about 6 p. m. was seized by a severe 
rigor. Rigor lasted one hour and was followed by a drenching sweat. Patient 
passed a restless night, sleep being broken because the pain in the side had become 
agonizing. About 6 o’clock in the morning patient was seized by another rigor. As 
soon as this rigor had passed off sufficiently patient walked a block and took a car, 
and as the weather was cold, he was severely chilled, and at this hour, 1 p. m., has 
not regained a feeling of warmth. 

Physical examination.—Patient is a man passed middle age, though robust looking. 
The temporal arteries are pulsating visibly and are fibrous to the touch. Patient 
lies on back inclining to,the left side. Respirations, 35 a minute, and interrupted by 
frequent half-suppressed coughs. Sputais yellowish-white but very sticky. The 
thorax of patient is well formed, but breathing is almost purely abdominal. Palpa- 
tion: Vocal fremitus increased on left side posteriorly. Percussion: Dullness over 
lower half left lung posteriorly. Auscultation: High pitched breathing over upper _ 
lobe of left lung and over right lung. Crepitant and subcrepitant rales over lower 
lobe of left lung. Bronchophony is also elicited over lower lobe posteriorly. Heart 
sounds rapid but no murmur noted. 

Diagnosis: Pneumonia, lower lobe of left lung. 

February 9.—Temperature lower, is now 38°; pulse, 111; respirations (sleeping), 27, 
and of good depth. Facies, however, not good, and some tympanites is present. At 
9 p. m. condition is practically unchanged except that temperature slowly declines. 

February 10.—About 6 a.m. patient had a profuse hemorrhage, blood apparently 
arterial. Had several smaller ones afterwards and died about 10.30 a. m. 

Necropsy (thirty hours after death).—Body of an adult male negro. Body fairly well 
nourished. Rigor mortis still marked. Usual median incision made, muscles of 
thorax and abdomen are large and thick. About 20 c. c. of clear, straw-colored peri- 
cardial fluid in sac. Heart is enlarged. Walls of right ventricle are yellowish, and 
are the seat of several milk spots. Ante-mortem clots in aorta, pulmonary artery, 
and in left auricle, mixed clot in right auricle. The ascending portion of arch of 
aorta is dilated; there are also several atheromatous plaques in the wall. A small 
sacculated aneurism, with a constricted neck, projects from beginning of aorta into left 
auricle. The aneurism is jug shaped and about the size of awalnut. The wall istough 
and parchment like. Theaneurism contains no clot except a very thin lamella of old 
red clot next to its wall. ‘The anterior coronary arteries are also atheromatous, and in 
some spots are calcareous to the touch. The valves all seem competent. Both ven- 
tricles are thicker than normal, especially the left. Weight of heart, 420 grams. The 
right lung is crepitant throughout but adherent at base by strong old adhesions. A 
few spots of congestion posteriorly. The right lung ismuch compressed, and displaced 
by an enlargement of the liver upward, which rises dome-like into the thorax as high 
as lower border of fourth rib. Behind, however, the lung reaches to its usual limits, 
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but is thinned as it dips down behind the enlarged liver. Weight of right lung, 620 
grams. Left lung is adherent nearly everywhere by recent yellow fibrinous adhe- 
sions, which when torn loose give lung a shaggy appearance; recent adhesions also 
binding lobes to each other. Both lobes totally consolidated in a state of red 
hepatization. Weight of left lung, 1,080 grams. The origin of the hemorrhage 
was sought for in the lung by following up the larger bronchi, but without success. 
Attention was then turned to abdomen, and after noting that the appendix which 
was quite long was bound down at its tip by an old tough adhesion, the abdominal 
organs were removed en masse. The esophagus which was distended pouch-like 
with blood was tied and cut across; also the sigmoid, which like the rest of the 
intestines was empty. The spleen was dissected loose from some rather strong ad- 
hesions and observed. It was quite large, weighing 475 grams, and dark in color, 
and rather firm in consistence, showing that the enlargement was not a recent one; 
was probably a malarial spleen at one time. The kidneys were normal in appear- 
ance, their capsules stripped off easily, and they were only slightly cirrhotic, if any, 
on section, which, in view of the fact that patient has been a heavy drinker all his 
life and of the atheroma about blood vessels in other situations, is rather remark- 
able. Weight of kidneys, 170 grams each. Stomach and duodenum were tied off 
and weighed; they contained 1,200 grams of blood and clot. There was at least 300 
grams more in the esophagus. Stomach was somewhat congested on posterior 
aspect, otherwise normal. No new growth in either stomach or duodenum; no ulcer 
or open blood vessel could be seen in wall of stomach. Pancreas and rest of intes- 
tines were apparently normal. Liver was next freed from other tissues and observed. 
It was uniformly enlarged to about twice normal size. The enlargement was due to 
the fact that the liver was a mass of cancer nodules. These nodules varied in size 
from that of a small shot to that of a hickory nut, and so thickly set and crowded on 
each other that no normal liver tissue could be observed. The liver may have been 
the seat of the primary cancer also, as the latter was not found elsewhere. The gall 
bladder was distended to about twice its normal size. No gallstones were in it or in 
the ducts. The brain was next taken out; it was normal in appearance. The 
depressed fracture of skull previously noted was found to have extended through 
only the outer table of the skull, the inner table and dura not being affected. 
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TUBERCULOSIS. 


M. C.; age, 25; nativity, Spain; color, white; admitted to United States Marine 
Hospital, Fort Stanton, N. Mex., December 7, 1901; died April 30, 1902. 

Previous history.—(Taken from clinical notes of medical officer in command, San 
Francisco.) Mother died of consumption. No other sicknesses except gonorrhea 
some years ago. Present disease began in September, 1901, with cold, followed by 
cough, expectoration, night sweats, hemorrhage, fever, and loss of weight. Admitted 
to hospital October 9, 1901. Physical condition as follows: Some emaciation; liver 
enlarged and tender; diaphragmatic breathing; increased vocal fremitus, dullness, 
and bronchial breathing in right upper lobe with prolonged expiration in base; rough- 
ened breathing in left upper lobe and prolonged expiration in base. ‘‘ No tubercle 
bacilli have been found in this man’s sputum. The sputum has been small in quan- 
tity. The hemorrhage from the lungs and the temperature, pulse, and respiration 
all indicate that he is suffering from tuberculosis.’’ (Signed) 

We Giss: 


On the patient’s arrival at Fort Stanton the following were observed: Typical facies 
and nails; increased vocal fremitus on right side and left cervical glands enlarged; 
dullness in right apex, crackling rales, and friction sounds throughout right lung, 
and same in left upper lobe. Tenderness under margin of ribs on right side, and 
also on left side posteriorly. Throat became very painful and dysphagia and aphonia 
resulted. Dyspnoea increased and the temperature invariably became very high 
during afternoon and evening, even when kept out of doors in a tent. This case fol- 
lowed the usual course of such grave ones and death occurred April 29, 1902. This 
was a most serious case on arrival here, and scarcely any hope was ever entertained 
that he might recover or become an arrested case. 

Necropsy.—Some emaciation, but a moderate amount of subcutaneous fat present. 
Moderate rigor mortis and post-mortem lividity. The calvarium not removed. 

Throat: Mucous membrane of larynx studded with minute tubercles. Vocal cords 
eroded, thickened, contracted, and nodular. Epiglottis ulcerated at the tip. C&isoph- 
agus: Presented a small ulcer of the mucous membrane about 2 c. m. from the upper 
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extremity. Thorax: The anterior mediastinum contained enlarged lymph glands. 
The lungs do not meet in the median line, being much retracted. The thymus gland 
is not demonstrable. The heart is enlarged. The right is dilated and contains 
adherent ante-mortem clots. The left ventricle is hypertrophied and contains dark 
post-mortem clots. Post-mortem clots are present in the aorta and pulmonary 
arteries. The tricuspid orifice admits five fingers, and the mitral three finger tips. 
The pulmonary valves are incompetent to the water test. The pericardium contains 
about 150 c. c. of clear straw-colored fluid, and is adherent to the left lung. Right 
pleural cavity obliterated by fibrous adhesions; left same superiorly, with fibrinous 
adhesions below. The lungs are so bound down that they can only be removed in 
pieces, and are therefore left in situ. Abdomen: Omentum contained a small amount 
of fat. Spleen much enlarged and softened, the Malpighian bodies showing promi- 
nently on cut section, which is very bloody. Kidneys enlarged; capsules strip 
easily; cortical markings indistinct; bloody on cut section, which shows in cortex 
and medulla several small, yellowish, caseous nodules. The suprarenal capsules, 
urinary bladder, organs of generation, rectum, duodenum, stomach, and gall ducts 
are normal. The liver is much enlarged, cuts with increased resistence, and shows 
center of lobules to be darker than periphery. Strong adhesions between liver and 
diaphragm posteriorly and latterally. Increase of connective tissue and bloody on 
section. The pancreas and solar plexus negative. The mesentery contains enlarged 
and caseous lymph glands. The small intestines negative. The large intestines 
contain much hardened fecal matter. The vermiform appendix negative. The 
great vessels negative. 

Anatomical diagnosis: Tubercular laryngitis, ulcer of esophagus, tubercular lympha- 
denitis, cardiac hypertrophy and dilatation, tricuspid insufficiency, pulmonary insuf- 
ficiency, pericarditis with effusion, chronic pleuritis, chronic pulmonary tuberculosis, 
passive congestion of spleen, passive congestion and tuberculosis of kidneys, passive 
congestion and fibrosis of liver. 
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W. M.; age, 23; nativity, North Carolina; color, black; admitted to United States 
Marine Hospital, Fort Stanton, N. Mex., September 20, 1900; discharged, improved, 
June 26, 1901; readmitted November 1, 1901; died December 11, 1901. 

Previous history.— (Taken from clinical notes of medical officer in command, Balti- 
.more). Family history negative. No other diseases. Present sickness began in 
December, 1898, attended and followed by hemorrhage, cough, and expectoration. 
Admitted to United States Marine Hospital July 19, 1900, where examination revealed 
rales in each apex, dullness in right, and many tubercle bacilli in the sputum. 

Physical condition on arrival at Fort Stanton was noted as follows: General appear- 
ance fair, curved nails, diminished movement of left chest, enlarged cervical glands, 
increased vocal fremitus, and dullness in right apex; tone of right lung generally 
higher, with crackling rales in upper half and cogwheel respiration and friction 
sounds in base, rales in left apex and friction sounds and cogwheel respiration~ in 
base and other portions, and tubercle bacilli in the sputum. The patient improved 
considerably and was employed for a time on the place. By his own request and 
against advice he was discharged June 26, 1901. He was. readmitted November 1, 
1901, and was then a very grave case, showing the following: Dyspncea, dullness in 
right upper lobe, bronchial breathing from apex to nipple, with few rales, crackling 
rales in left lung from apex to base anteriorly and roughened. breathing posteriorly, 
rapid heart action, throat very sore and voice hoarse, persistent diarrhea, emaciation, 
and albuminuria. Fora short time after admission he rallied, but soon lost what had 
been gained. General dropsy supervened and all symptoms increased in severity 
until death occurred, December 11, 1901. This case isa fair illustration of what 
may be expected where patients leave the sanatorium against advice and are after- 
wards readmitted. ' 

Necropsy.—Body fairly well developed, subcutaneous fat slight, rigor mortis and 
post-mortem lividity, cedema of subcutaneous tissue, face and eyelids puffy. The 
ealyarium not removed. Thorax: The anterior mediastinum shows enlarged and 
caseous lymph glands. The thymus gland is not demonstrable. The peribronchial 
lymph glands are enlarged and caseous. The heart is broad laterally, the apex 
being made up of the right ventricle. The right auricle is dilated and contains an 
adherent ante-mortem clot which does not show organization. The left auricle is 
normal. The aortic and pulmonary valves are competent. The tricuspid valve 
admits five fingers loosely. The mitral valve admits three finger tips loosely. The 
myocardium of the right ventricle is increased, but the ventricular wall is thin at the 
apex. The mitral valve is shortened and thickened, but smooth. The myocardium 
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of the left ventricle is slightly hypertrophied. The beginning of the aorta and pul- 
monary artery show raised yellowish plaques, most prominent at the beginning of the 
coronary arteries. About 1 cm. from the beginning of the left coronary artery occurs 
a raised yellowish calcareous plaque. There is some fibrosis of the interventricular 
septum. The myocardium of the heart is smooth, except that of the right auricle. 
The pericardial cavity is filled with clear, straw-colored fluid. The lungs do not meet 
in the median line. On removal of the sternum the middle lobe of the right lung is 
seen to have been adherent to it. At the point of the internal border of the lower 
lobe and the diaphragm the pleura is greatly thickened, forming an opening leading 
to the base of the lung. The right lung is emphysematous at the lower internal 
border, crepitates faintly, and contains tuberculous nodules up to hazelnut size. The 
internal border of the left lung is emphysematous, and the lung is soggy and dark 
purple in color at its posterior border. Yellowish caseous nodules of varying sizes 
are present throughout the lung, which is bloody and crepitates faintly. The apex 
contains a cavity of hen’s egg size. Other cavities size of a pea occur in the upper lobe. 
The right pleural cavity is obliterated by fibrous adhesions, and the right lung is 
adherent to the pericardium internally. The visceral pleura is much thickened. 
The layers of the left pleura are free except at the apex, where fibrous adhesions 
exist. The inferior and superior vena cayvee contain dark, semiclotted blood. The 
nerve trunks are normal. The diaphragm is adherent to the right base, and between 
the two exists the sinus-like opening before described. 

Abdomen: The omentum is small, retracted, and contains no fat. The peritoneal 
cavity contains a considerable amount of clear, straw-colored fluid. The spleen is 
large, slate color, slightly adherent at its posterior border, and wrinkles easily. The 
~ foetal notches are not prominent. A small supernumerary spleen is present near 
the tail of the pancreas. The kidneys are enlarged and surrounded by a small 
amount of fat. They are smooth externally, and the capsules strip readily. The 
stellate veins are injected. The renal substance is bloody, the parenchyma increased, 
and the cortical markings indistinct. The supra-renal capsules, urinary bladder, 
organs of generation, rectum and duodenum, stomach and gall ducts are normal. 
The liver is free all over, is enlarged, smooth externally, and shows capsular fibrosis, 
especially around the blood vessels of the right lobe. The cut section is bloody, and 
there is increased resistance. The centers of the lobules are darker than their periph- 
eries. The fibrous tissue of the portal spaces is increased, especially at the lower 
free border, beneath the areas of capsular cirrhosis. The gall bladder is small, but 
not adherent. The pancreas and solar plexus normal. The mesenteric and retro- 
peritoneal lymph glands are enlarged. The small and enlarged intestines, vermiform 
appendix, and great vessels are normal. 

Anatomical diagnosis: Cardiac vegetations, cardiac hypertrophy and dilatation, 
chronic pulmonary tuberculosis, chronic pleuritis, tricuspid insufficiency, aortic 
arterio-sclerosis, passive congestion of kidneys and liver, Glissonian cirrhosis of liver. 
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H. B.; age, 53; nativity, Maine; color, white; admitted to United States Marine 
Hospital, Fort Stanton, N. Mex., May 28, 1901; died January 17, 1902. 

Previous history (taken from clinical notes of medical officer in command, Balti- 
more).—Transferred from Norfolk Station and admitted Baltimore April 20, 1901. 
No family history given. History of chronic bronchitis for some time previous. 
Believed to have tubercle. Later, tubercle bacilli found in the sputum. Some 
rise of temperature during afternoons. 

Physical examination made at Fort Stanton elicited diminished movement and 
some wasting of the muscles of the left chest, dullness in left apex, tubular breath- 
ing in left upper lobe and a few moist rales about junction of lobes, and tubercle 
bacilli in the sputum. Some pain in left lung when breathing. Urinalysis negative. 
The patient improved rapidly, and, at his own request, was employed as attendant. 
September 10, 1901, a rather severe hemorrhage was experienced, and the sputum 
continued to be streaked with blood until the following day. Was laid off during 
this time. Some time later he was given leave to go to Capitan, and while there got 
drunk and continued on a spree for several days. After recovering from the effects 
of the spree he returned again to work, but was obliged to give it up very soon. 
Digestive disturbances became very troublesome, with pain in the abdomen. Exami- 
nation revealed tenderness, but no enlargement of the liver. Dyspnoea became more 
and more severe, and nausea was present all the time. Urinalysis discovered the 
presence of albumin and casts. December 6 examination of the lungs showed that 
a change for the worse had occurred, and that hypostatic congestion was present in 
both bases. January 8 another hemorrhage was experienced. Always constipated. 
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Dropsy occurred and increased steadily, involving scrotum and penis.also. During 
the morning of January 17, Cheyne-Stokes respiration developed and lasted for some 
hours. A distinct left hemiplegia also occurred, with coldness and weaker pulse on 
that side. Was delirious and talked incoherently. Death occurred at 11.20 p. m. 

Necropsy.— Body shows cedema of lower extremities, back, face, penis, and scrotum. 
Face and neck cyanotic. Well-marked rigor mortis and post-mortem lividity. 
Brain: Calvarium removed. Superior longitudinal and lateral sinuses are all 
injected and filled with dark fluid blood. The base of the brain is bathed in fluid 
blood. The superior temporo-sphenoidal fissure and convolutions on each side are 
greatly infiltrated with dark fluid blood. The fissures principally involved are the 
superior temporo-sphenoidal, middle and inferior temporo-sphenoidal. The lateral 
ventricles contain a small amount of clear straw-colored fluid. The island of Reil is 
profoundly affected. The convolutions surrounding it are somewhat affected, as are 
also the caudate nucleus for a distance of 4 em., the lenticular nucleus and the 
internal capsule anteriorly. The middle cerebral ‘vessels are ruptured. The cere- 
bellum and the pons are negative. Thorax: Subcutaneous fat present in large 
amount and greatly infiltrated with serous fluid. The lungs do not meet in the 
median line. The thymus gland is not demonstrable. The pericardial sac contains 
a small amount of clear straw-colored fluid. The parietal pericardium, especially 
that portion covering the right heart, is roughened, thickened, and has lost its glis- 
tening appearance, and in many places there are layers of fibrous material. The 
visceral pericardium, especially that portion covering the right auricle, is reddened, 
dull, and lusterless. The coronary arteries are injected and swollen, and their 
arterioles are plainly visible. The heart is broadened laterally. The aorta and 
pulmonary artery contain dark semifluid blood clots, and their valves are competent 
to the water test. The mitral valve admits four finger tips loosely. The right 
auricle is almost filled with grayish-black adherent vegetations. At several points 
this mass shows softening. These separate with difficulty, leaving’ the endocardium 
roughened. The right ventricle contains loose yellowish clots, easily separated. 
The tricuspid valve contains a few areas of fibrosis and is retracted. The myo- 
cardium of the right heart is increased. The left auricle contains a small and 
_ blackish clot. The left ventricle contains a large, partially organized adherent clot 
of hen’s egg size. The endocardium beneath the deposit is roughened, reddened, 
and injected. The remainder of the endocardium is smooth and apparently normal. 
At the beginning of the aorta are seen a few small atheromatous patches. Thereisa 
considerable oer of fat beneath the visceral pericardium. The left coronary 
artery, about 25 cm. from its beginning, shows a lengthened calcareous plaque, and 
immediately below it a smaller one. The interior of the right coronary artery is 
smooth and normal. The myocardium of the left ventricle is ‘increased and is dark 
brown on section, and contains increase of fibrous tissue. The pleurse are thick- 
ened, leathery, and strongly adherent to the lungs in the median line. The right 
pleural cavity is filled with clear straw-colored fluid. The right lung is dark blue 
and slightly mottled externally. Its internal border shows considerable emphy- 
sema. The middle and upper lobes crepitate freely, except in the upper lobe near 
median line, where a hard circular area measuring 10 cm. exists. The lower lobe is 
noncrepitant. The cut section is dark, and a large amount of dark frothy fluid can 
be expressed. The hardened area in the upper lobe is found to be a wedge-shaped 
hemorrhagic infarct. At the internal border of the infarct are several small cavities, 
showing softening of the infarct. The left pleural cavity is entirely obliterated by 
strong fibrous bands of adhesion, and the left lung is adherent posteriorly to the 
spleen. The lung is dark bluish externally and is strongly adherent to the peri- 
cardium. At the apex is found a cavity of duck-egg size. Throughout the upper 
lobe are found cavities of hazelnut size. The remainder of the organ is studded 
with shotty nodules. Section shows a large amount of frothy fluid and caseation of 
the nodules. At the extreme base posteriorly is found a whitish wedge-shaped area 
which is finely granular to the touch. The organ is faintly crepitant. The nerve 
trunks are normal. The diaphragm is adherent to the left base and to the spleen. 
Throat: The tongue small, thickened, retracted, and covered with whitish deposit; 
the papille are prominent. The mucous membrane covering the epiglottis is 
injected. The thyroid cartilage is ossified. The larynx is covered with a thin 
mucus layer. The vocal cords, though injected, are seen to be normal. The mucous 
membrane of the trachea and bronchi is strongly congested. The tonsils appear 
normal. The cesophagus ts normal. The peri-bronchial glands are enlarged and 
caseous. 

Abdomen: The great omentum is small, contracted, and lies to the left, containing 
little fat. The spleen is normal. The right kidney is embedded in a large amount 
of peri-nephritic fat. Its external surface is roughened and nodular, and the stellate 
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veins are strongly injected. The organ cuts with increased resistance, and the cap- 
sule strips with difficulty, leaving a granular surface. The cortex has decreased in 
amount, and near the middle of the convex border of the organ occurs a raised, whit- 
ish, homogeneous area irregularly quadrilateral in form. The mucous membrane 
of the pelvis is smooth and normal. The cortical markings are indistinct, and the 
glomeruli show as glistening points. The left kidney has two small retention cysts 
on its convex surface. The cortex is even more atrophied than in the right, and the 
other findings are similar. The supra-renal capsules are normal. The urinary 
bladder contains asmall amount of turbid urine. The penis and scrotum are cedema- 
tous. The rectum, duodenum, stomach, and gall ducts normal. The liver is of 
mottled grayish-yellow color. Theexternal surface is nodular. It cuts with increased 
resistance, the cut surface being finely granular and the portal spaces vastly increased. 
The gall bladder does not reach to the edge of the liver. It contains dark bile, and 
its mucous membrane is studded with small golden deposits of pin-point size. The 
pancreas, solar plexus, and mesentery are normal. The small and large intestines 
are much distended with gas. The vermiform appendix is normal. The abdominal 
aorta shows a few raised, yellowish, calcareous plaques. 

Microscopical examination: Tissue specimens stained with hematoxylin and eosin 
after treatment with celloidin. The continuity of the heart-muscle cells is unbroken, 
though in many areas they are attenuated and show an excess of brownish-yellow 
pigment surrounding the nuclei. Scattered areas, usually bordering upon the arteri- 
oles, show well-marked accumulations of round (small) cells. These cells surround 
the muscle fibers and occur in such numbers as to break their columnar formation. 
Sections of the right auricular wall, including the pericardium, show well-marked 
fatty infiltration beneath the pericardium, which extends down to deeper layers of 
heart-muscle fibers. The pericardium is injected, swollen, and covered with a layer 
of fibrin of variable thickness, certain points of this fibrinous layer showing a deposit 
of a homogeneous material staining vividly with eosin. Examination of the adherent 
clot found within the right ventricle shows externally a well-defined layer of fresh 
blood, and beneath this a fibrinous clot inclosing leucocytes in various stages of dis- 
integration. At the center the mass is softened and formless in character. Sections 
of pericardium and adherent clot stained by Gramm-Weigert method show a very 
few short, thick, positively staining bacilli with rounded ends. Sections stained for 
the tubercle bacillus resulted negatively. The lung tissue shows areas ovoid in shape 
and consisting of a caseous center staining pink with eosin, a central zone of formative 
cells, giant cell with caseous centers, and a form of cell epithelioid in character. A 
still outer zone of comparatively well-organized fibrous tissue separates these areas 
from the lung tissue proper. This outer zone includes a system of blood vessels. A 
portion of the section shows great infiltration of red blood corpuscles into the alveoli. 
The vessels are engorged, especially the veins, some of which are very greatly dis- 
tended by blood. At the borders of this portion of the section leucocytes, for the 
greater part small round cells, occur in great numbers. The remainder of the lung, 


although nearly free from tuberculous infiltration, shows within the alveoli a well- — 


defined mesh work of fibrin staining well with eosin. The arterioles show an increase 
in the thickness of their coats. This change is most marked in the media, causing 
some stenosis of the vessels. Sections of the liver show distention of the intralobular 
veins with blood. The cell columns are broken down, and the liver cells show pres- 
sure degeneration, the nuclei staining faintly and vacuoles showing in the cell con- 
tents. Yellowish-brown crystals of bile occur between the cell columns. The fibrous 
connective tissue of the portal spaces is distinctly increased in quantity. The walls 
of the portal vessels are thickened and convoluted. The bile ducts are increased in 
number. At many points surrounding the portal spaces the liver cells are vacuolated 
and often replaced by fat globules. In the spleen the central arterioles of the Mal- 
pighian corpuscles are thickened and enlarged, the media being noticeably increased. 
The trabecular network of fibrous tissue, as well as the capsule, has increased in quan- 
tity, and the contained blood vessels are much engorged. The splenic pulp contains 
a considerable amount of brownish-yellow granular hematoidin crystals. The splenic 
scar shows on section a:stellate mass of organized fibrous tissue containing small 
blood vessels and showing beneath deposits of calcific material. In the kidneys the 
Malpighian corpuscles surrounding the glomerular tufts of vessels are quite generally 
thickened,-and the glomeruli proper are atrophied and sometimes completely changed 
to a homogeneous hyaline substance. The interstitial tissue generally is increased, 
most noticeably so about the proximal convoluted tubules, where occur also infiltration 
corpuscles, mostly small round cell leucocytes. The cells lining the uriniferous 
tubules, especially those of the proximal ones, are swollen and granular, with faintly 
staining nuclei. A few granular casts are seen. The blood-vessel walls are thick- 
ened and convoluted. At one portion of the section, lying Just beneath the capsule, 
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the lining cells of the tubules are greatly disintegrated and stain vividly with eosin. 
The glomeruli show these changes to a lesser degree. This region is also bloodless. 
Anatomical diagnosis: Cerebral hemorrhage, fibrinous pericarditis (shaggy heart), 
cardiae dilatation, cardiac vegetations, tricuspid insufficiency, arterio-sclerosis (left 
coronary artery and aorta), acute myocarditis, fatty infiltration of heart, chronic 
pulmonary tuberculosis, chronic pleuritis, hemorrhagic and anzemic infarcts of lung, 
hypostatic cedema of lungs, tubercular adenitis, chronic interstitial nephritis, atrophic 
(unilobular) cirrhosis of liver, chronic splenitis (slight). Par 


PLMSE: 
Tubercle of intestine. 


C. R.; age, 54; occupation, sailor; white; unmarried; admitted to United States 
Marine Hospital, Baltimore, Md., January 28, 1902. 

Previous history.— Patient has, as far as he knows, had good health. Parents dead; 
brothers and sisters living. Drank some. 

Present history.—Says present illness dates from October 5, 1901, and followed 
the eating of some green apples. Had diarrhea, which has been more or less con- 
tinuous since that date. Has had but slight pain at any time in abdomen, but 
frequently feels some uneasiness about abdomen when bowels move. Has been 
under treatment at down-town office, and is rapidly growing worse. 

Examination.—Patient is much reduced in flesh. Before he was taken ill he 
weighed from 140 to 145 pounds; now he weighs 114 pounds. Has a sallow, anzemic 
appearance; skin is shrunken and shriveled over body and limbs. Chest: Lungs, 
normal; heart, normal. Liver, area of dullness is somewhat less than normal. 
Spleen, no apparent change in area of dullness. Abdomen has a clammy feeling; 
no pain elicited on pressure over sigmoid flexure or course of colon. Is having from 
four to six or seven stools during every twenty-four hours’ time, stools being highly 
colliquative in character, and contain undigested articles of food; no blood. 

Microscopical examination.—Cover slips prepared from stools show them to be 
swarming with bacilli, cocci, and sarcine. No amcebe coli were found. With 
carbol-fuchsin stain a bacillus was detected in a number of slides, but morphologically 
did not resemble tubercle bacilli, though patient is strongly suspected as suffering 
with intestinal tuberculosis. Urine, sp. gr. 1.010; albumen present, and is passing 
about 250 c. c. of urine daily. 

Treatment, rest in bed, salol, strych. sulph., syr. ferri iodid., bismuth. subnit., etc. 

Diet, milk, soft-boiled eggs, milk toast, and broiled scraped lean beef, eggnog 
p- r. n., and predigested foods. 

February 15.—Weight, 108 pounds; condition rapidly growing worse. Continues 
to have from five to seven large, watery stools daily, containing curdled, undigested 
milk. Is now passing from 1,200 to 1,400 c. c. of urine daily since he has been tak- 
ing infusion of digitalis. Order tinct. card. comp. and tinct. nucis vomicee to stimu- 
late appetite, which is very poor. 

February 21.—Argenti nitras., 0.30 gram; aque, 200 c. c. administered as high 
enema, after washing out bowel with 2,000 c. c. warm water. 

February 23.—Silver nitrate enemata irritate bowel and greatly increase number of 
evacuations and ordered discontinued. 

February 24.—Examine stools microscopically; cocci and bacilli present in large 
numbers, but nothing definite found. Gross appearance of stools, thin, yellow, con- 
taining much mucus and fluids. 

February 25.—Bismuth. subint. and tinct. krameria ordered. Patient grows worse. 

February 28.—Acid hydrocholoric dil. and liq. pepsin to improve digestion. 

March 1.—Puly. doveri, sacch. lactis, and bism. subnit. ordered. Other astrin- 
gents failed to do any good. 

March 1.—Patient insists on leaving hospital, but is unable to walk. Is very weak 
and much emaciated. 

March 5.—Creosote carbonate, gr. ili, t. i. d. in capsules 30 minutes after eating. 

March 7.—Still growing weaker. JIodomuth, 0.12 gram., in capsules t. i. d. 

March 8.—Normal saline solution, 500 ¢. ¢., injected under skin of abdomen. 

March 9.—Saline injection repeated. Temperature has been running subnormal 
since February 27 and now ranges about 36° C. 

March 10.—Ordered hot-water bags about patient, as he complains of feeling cold. 

March 14, p. m.—Has not taken any nourishment all day and mind is wandering 
at times. 

March 15.—Rectal temperature 35.2° C. Is very weak and declines all foods and 
medicines. 

Died at 9.40 p. m. 
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Necropsy (fourteen hours after death).—Body of maie, white, below average height, 
emaciation marked, rigor mortis, and post-mortem lividity in dependent parts of 
back. There is almost total absence of subcutaneous fat over abdomen and sternum. 
A small suppurating spot, the size of a small pea, is noticeable in the skin at the 
point of introduction of needle in abdomen used in giving saline solution under the 
skin. There is a small superficial area of congestion in subcutaneous connective 
tissue in left hypogastric region at point of injection of saline solution. Great omen- 
tum is small and contracted, and contains no fat, and isnot congested. Liver, weight 
1,070 grams, is somewhat smaller than normal, the capsule is much thickened over 
left lobe and is detached with difficulty, fragment of liver substance coming away 
with it. Over anterior, lateral, and posterior surfaces of right lobe capsule is about 
normal, comes off easily, and leaves a smooth surface below. The left lobe offers 
firm resistance on pressure, and on section cuts with marked resistance, bleeds but 
slightly, and presents a uniform light mahogany color. The right lobe is less firm 
on pressure and cuts with less resistance, and section is markedly lighter in color 
than the left lobe, and presents the gross appearances of a cirrhotic liver. The gall 
bladder is contracted and contains about 0.50 ¢. ¢. of bile. 

Spleen: Weight 180 grams; is small, hard, and is of a gray clayish color. The cap- 
sule is much thickened, tough, and is detached from substance of spleen with much 
difficulty, bringing away attached to it pieces of splenic tissue. The substance of 
the spleen is hard, not easily crushed between fingers, cuts with resistance, and cut 
surfaces are of a light brownish color. 

Kidneys: Right, weight 145 grams, small, capsule slightly thickened and slightly 
adherent, but detaches, leaving a smooth cortical suriace. External surfaces of cor- 
tex are mottled, red and yellow. General appearance pale; pale on section, hard on 
pressure, and cuts with considerable resistance. The cortex is about normal in 
thickness. There is a marked absence of blood. Malpighian bodies are hard and 
pale. Left, weight 140 grams, small, capsule thickened, is detached with difficulty; 
cortical surfaces are mottled, red and yellow; blood absent, firm on pressure, cuts 
with considerable resistance. The cortex is normal in thickness; cut surface pre- 
sents same appearance as right. Malpighian bodies are of pale gray color. 

Stomach contracted, normally placed, contains small amount of bile-stained 
mucus. Peritoneal layer is white, smooth, and normal in appearance, save is 
blanched. The muscular coats are thin and atrophied to the thickness of manila 
wrapping paper in places. The mucous membrane lining is atrophied, thin, opening 
of glands being plainly shown, and presents a number of discolorations, apparently 
scars resulting from old ulcerations. Pancreas is small, hard, and contracted, and 
glands are enlarged and hardened. Bladder: Appearance normal, and contains 150 
ce. ¢c. of urine. Colon, sigmoid flexure, and rectal mucous membrane are of a pale 
ashy gray color, and present throughout small, irregular, closely placed elevated sur- 
faces, which are also-perceptible to touch. These elevations are somewhat lighter 
than the surrounding mucous membrane, and are rather easily detached by scraping 
lightly with the edge of a knife, and leave small indentations at places in the mucous. 
membrane when removed. The submucous layer is much reduced in thickness, as 
are also the muscular coats. The glands of mesocolon and mesorectum are consider- 
ably enlarged and hardened. The glands of the mesentery are also enlarged and 
hardened, and this condition is especially marked toward the colon end. 

There is an abundance of bile throughout the alimentary tract from stomach down- 
ward. The appearance of the small intestines is normal. Pericardium white, glis- 
tening, contains no fluid, and here and there presents a granular appearance, though 
glistening. 

Heart small, contracted, weight 255 grams. On anterior surface of right side there 
is a gray, tough fibrinous patch or exudate the size of a quarter dollar and irregular 
in outline. Smaller patches of organized exudate are present over the surface of 
right auricle and over posterior surfaces of ventricles and auricles. The muscle is 
pale; valves are normal, save a small calcareous deposit in margin of mitral 10 lines 
posterior to anterior margin, which does not interfere with function of valve. 

Pleural cavities normal in appearance throughout, and contain a small amount of 
serous fluid. Lungs are normal, normal crepitation everywhere present when pressed 
between fingers of hand. There is post-mortem congestion in base of both lungs. 
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Tubercle. 


G. C.; age, 26 years; nativity, Kentucky; admitted to United States Marine Hos- 
pital, Louisville, Ky., February 22, 1902. 

Patient had pneumonia ten yearsago. Hadasore on penis, with attendant buboes, 
about two years ago, being treated in this hospital. Was also in this hospital from 
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December 18, 1901, to January 3, 1902, with an abscess of left leg, which after being 
opened healed promptly. Present trouble dates back only two weeks, at which 
time his appetite failed him and because of this he has lost some flesh in the mean- 
time. A few days ago a severe cough set up rather suddenly, was attended by some 
pain in middle of chest under the sternum. Both ankles became oedematous at the 
same time, though at time of admission to hospital cedema had slightly subsided. 
To-day he has been expectorating considerable blood-stained sputa. Says he has 
not expectorated any before to-day. States that of late has been getting up several 
times at night to pass his urine. 

Patient is naturally a dull-witted fellow, and his mind being more than usually 
befogged by his sickness, all of the above information was extracted with great diffi- 
culty and with no ouaranty as to its accuracy. While in bed patient was requested 
to stand up in order to examine the chest better. This he attempted to do, Lut 
immediately fell in a faint, although the previous day he had walked to the hospital 
a distance of a mile. 

Patient was a young negro of medium height and build; head rather small and 
narrow from side to side, ; giving face an animal, wolfish look. The lower eyelids 
were puffy, but this was the only oedema ever noted, Lips were dry and covered 
with sordes. A scab on left leg from previous abscess. Chest is narrow from before 
back and elongated; is also much emaciated. Percussion revealed no difference 
between two sides. Respiration was high pitched. Some crepitant rales were heard 
at top of left scapula. 

Examination of sputa was negative as regards the tubercle bacillus. Large num- 
bers of streptococci were found. Urine was albuminous, 43 grams per liter; contained 
casts, narrow and broad, hyaline and granular; specific gravity, 1,020: Temperature 
at time of admission was normal, but in a few days reached 39. From then on it 
fluctuated between 38 and 39, occasionally touching 40 and sometimes touching 37. 

Patient was kept in the recumbent position, placed on a strictly milk diet, given 
free doses of Basham’s mixture and infusion of digitalis. Under this treatment 
the quantity mounted up from 1,500 ¢. e. to 2,500 c. c. daily, remaining at about the 
latter amount until death. 

March 10.—Dizziness persists. 

March 138.—Bowels a little loose. 

March 14.—Had about eight very large watery stools. 

R Pil. lead and opium, one after each movement. 

March 16.—Bowels checked. 

March 21.—Complained of some pain in back. Soap liniment was prescribed and 
seemed to relieve it. 

March 23.—Seemed to be steadily going down hill, emaciating, having severe head- 
aches and dizzy spells, and sometimes a feeling of heaviness in region of kidneys. 

March 29.—Hot baths, lasting about tw enty minutes, were tried daily. A short 
convulsion followed each. The length of bath was shortened to ten minutes, with 
same results. They were then discontinued. 

April 3.—On examining patient to-day some cedema of prepuce was noted. On 
investigation, a soft chancre of long duration but of only slight virulence was dis- 
covered. It was situated on prepuce, just behind corona. The prepuce was slit up, 
and chancroid was treated by pure carbolic acid. For a few days after this the 
temperature was lower, and it was hoped that the septic absorption from the sore 
was cause of fever. In a few days, however, temperature resumed its old curve. 
The possibility of miliary tuberculosis was thought of, also that many cases of 
Bright’s disease haye an irregular fever, and as nothing abnormal could be made 
out from repeated examinations of lungs, the latter was thought to be most probable, 
the cough patient had on admission having subsided a few days after admission. 

April 8.—Because of approaching fatal termination, patient, who had already been 
taken off the strictly milk diet, was humored in all ways possible as to his food. 

April 11.—Pulse beginning to weaken. 

April 12.—Bowels not moving. Calomel and jalap prescribed. 

April 14.—Had two good movements last night. His mind very dull and heavy. 
Has insomnia. 

April 15.—Condition unchanged. 

April 16.—Died quietly at 7.15 a. m. without a struggle. 

Necropsy (twenty-four hours later).—Body of an adult male negro, much emaciated, 
rigor mortis about passed off. Usual medianincision. Percardium contained about 
30 ce. c. clear fluid. Heart contracted andempty. A large milk spot on anterior sur- 
face. Muscle very pale and flabby. Valves normal. A caseating bronchial gland 
the size of a pigeon’s egg noted in the anterior mediastinum. The left plural cavity 
contained about 500 ¢. ¢c. of sero-fibrinous effusion. Fairly recent adhesions binding 
lobes together and the posterior surface to chest wall. Lung was a little congested 
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posteriorly, but no spots of consolidation. Lung was studded on surface and sections 
by fine miliary tubercles; few of these showed any enlargement. Weight of left 
lung, 610 grams. Right pleural cavity contained about 100 c. c. of sero-fibrinous 
effusion. Right lung also studded by miliary tubercles. Weight of right lung, 890 
grams. Peritoneal cavity contained about 2 liters of flaky fluid. Intestines and 
mesentery also studded with miliary tubercles. No ulcers noted in interior of intes- 
tines. The spleen was enlarged, contained several tubercles; here many were 
enlarged, some to size of large buckshot, the average size being that of a split pea. 
Weight of spleen, 210 grams. Kidneys were very large; the enlargement seemingly 
uniform; weight of right kidney was 410 grams; that of left kidney, 400 grams. 
Kidneys were pale in color and somewhat flabby. On section they proved to be 
amyloid kidneys, the cortex being enormously thickened, of a pale yellow or fatty 
aspect. Pyramids were-about normal. Liver enlarged in size, pale in color; con- 
tained only an occasional small tubercle on surface; none noted on section. Weight, 
1,750 grams. 

Many of the mesenteric glands had already been noted as much enlarged. Resting 
against the posterior wall of abdomen, just below the gall bladder and duodenum, 
was quite a mass of them. The glands farthest away from center of mass were only 
enlarged, some caseating. Those in center of mass had fused, and there were several 
abscess cavities which were broken into. Each contained about 15 to 20 c. c. of thin 
pus. This mass of glands rested on both sides of vertebral column, though most of 
it was on the right, the aorta and vena cavity seeming, as it were, to tunnel under 
them, so close were they in apposition to each other. The mass of glands stripped 
free from the vertebral column and the psoas muscle, showing that it had no connec- 
tion with either. This was confirmed by finding various other glands enlarged and 
caseating somewhat removed from this mass. This mass of glands weighed 350 

rams. 
: Asno large tubercle was noted in lung and no tubercular ulcer of intestine was noted, 
this tabes mesenterica must have been primary, and the long-standing suppuration 
a cause of the amyloid kidney. The presence of this tubercular focus had never been 
suspected. There was never any localizing symptoms, no pain, no tenderness, no 
marked intestinal symptoms, diarrhea or constipation, and until a few days before 
death at least no tympanites, which is said to be a marked symptom of tabes 
mesenterica. It had evidently been there many months, and patient had done hard 
work and believed himself to be a well man until brought down by the secondary 
amyloid nephritis. 
TD. 
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Tuberculosis and syphilis. 


J. D.; age, 43; nativity, Illinois; admitted to United States Marine Hospital, Fort 
‘Stanton, N. Mex., December 26, 1899; died February 13, 1902. 

Previous history.—( Taken from clinical notes of medical officer in command, St. Louis, 
Mo.) Family history, negative. Has had gonorrhea and venereal sores, but gives no 
history of syphilis, Admitted to hospital June 8, 1899, suffering from cutting pain 
in left chest and terrible cough. Cough began six weeks ago, followed by profuse 
expectoration, night sweats, hemorrhage, loss of weight, dyspnoea, and cedema of feet 
and ankles at times. Has limited expansion of chest walls and moist rales in apices. 
A painful area in midaxillary line 2 inches square on level with sixth rib, where bub- 
bling rales are heard. By December 5 considerable improvement had taken place. 

On arriving at Fort Stanton examination revealed flatness over the apices and some 
diffused foci in lower lobes of both sides. Cough and expectoration severe. Believed 
to be a favorable case. The patient gives no history indicating syphilis. During 
March, 1900, a peculiar gait was observed, which speedily developed into a well- 
marked attack of partial paraplegia, which was immediately diagnosed by Passed 
Assistant Surgeon Cobb as emanating from syphilis of the nervous system. The 
patient was very soon brought under the influence of potassium iodide, and marked 
improvement soon occurred. However, at intervals attacks were recurrent, which 
were always relieved temporarily by specific treatment. Later marked tabetic symp- 
toms began to appear and the eyesight failed. Examination of the retina revealed 
syphilitic involvement of the same, which also improved under the influence of spe- 
cific remedies for the time being. It now became evident the lesions of the nervous 
system, through originally syphilitic, had progressed beyond the influence of syph- 
ilitic medicines. The tabetic seizures became more and more severe, especially the 
girdle pains, while the lung disease also increased in severity. But the patient pos- 
sessed wonderful vitality, and the fatal termination was resisted for a much longer 
time than was thought possible in such a case. Death occurred February 13, 1902. 
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Necropsy.—Body tall, slender, and greatly emaciated. Finger and toe nails blue. 
Moderate rigor mortis, skin dry and anemic, superficial scar on right shin, pupils 
dilated—left more than right. Bedsore on right hip, right knee, and left shoulder. 
Brain: Calvarium removed. Superior longitudinal sinuses injected with dark blood. 
Meningeal vessels also congested. Subdural space moist. About 30 c. c. of cerebro- 
spinal fluid present. Arterial circulation at base of brain engorged. Inner border 
of lenticular and caudate nuclei extending out from internal capsule show numerous 
white lines in radiate form reaching nearly to the outer border of the nuclei. The 
central portion of the optic thalamus shows changes similar to those above, except 
here the lines are found on longitudinal section. The floor of the fourth ventricle is 
strongly injected. Cord: The subdural space contains a quantity of light straw- 
colored fluid, more prominent in lumbar region. The veins of the pia mater pos- 
teriorly are strongly injected. Throat: Tongue small, retracted, pale, and covered 
with a heavy yellowish-white deposit. The papillze are indistinct. Roughened and 
granular appearance of the pharnyx, with a fibrous plaque on the left side involving 
the mucous and submucous tissue. The cricoid cartilage is ossified anteriorly, and 
the mucous membrane of the larnyx and trachea injected and covered with thin yel- 
lowish mucus. Thorax: The anterior mediastinum shows enlarged lymph glands. 
The lungs do not meet in the median line. The pericardial cavity is entirely oblit- 
erated by fibrinous adhesions, and the pericardium is firmly adherent to both lungs 
and to the diaphragm. Both pericardial layers are roughened and strongly injected. 
The heart is much enlarged, the apex being made up of the right ventricle. The 
aortic and, pulmonary valves are normal. The mitral valve admits three finger tips. 
The left heart is filled with separable antemortem clots. At the base of the external 
cusp of the aortic valve occurs a linear area of nodulated calcareous deposit; calcare- 
ous plaques also occur at the beginning of the aorta. The right heart is filled with 
antemortem clots. There is considerable dilatation of the right heart. The left pleu- 
ral cavity is entirely obliterated. The right pleural cavity is free in the mammary 
region alone. The left lung contains a cavity in the apex of hen’s-egg size. The 
upper lobe is enitrely consolidated. The lower lobe contains numerous shotty nod- 
ules, is emphysematous anteriorly and cedematous posteriorly. The right lung also 
contains a large cavity in its apex. The interlobular fissures are obliterated. . Both 
upper lobes strongly infiltrated. The lower lobe contains shotty nodules, is emphyse- 
matous anteriorly, and in state of hypostatic congestion posteriorly. The great 
vessels (except beginning of aorta) and nerve trunks normal. The diaphragm is 
adherent to the bases of the lungs and pericardium. On the right side it reaches 
to the upper border of the fifth rib; on the left to the lower border of the fifth rib. 
The thymus gland is not demonstrable. 
Abdomen: The omentum is normal. The spleen contains an increase of con- 
nective tissue. The kidneys enlarged, capsules not adherent, bloody onsection. The 
suprarenal capsules, urinary bladder, organs of generation, rectum, and duodenum 
normal. The stomach dilated, reaching nearly to umbilicus, and showing an hour- 
glass contraction inthe median line. The gall ductsnormal. The liver is of normal 
size, smooth externally, bloody on cut section, centers of the lobules darker than 
peripheries, and portal spaces showing increase of connective tissue. The pancreas 
and solar plexus normal. The mesentery contains enlarged and caseous glands. 
The retro-peritoneal glands are in asimilar condition. The small and large intestines 
and vermiform appendix normal. The abdominal aorta contains raised calcareous 
- plaques. . 

¥ Ene Calcd diagnosis: Cerebral syphilis (basal nuclei); syphilitic sclerosis of cord 
(posterior columns); tubercular laryngitis; tubercular tracheitis; tubercular peri- 
carditis; chronic pulmonary tuberculosis; chronic pleuritis; tubercular adenitis; 
hypertrophy and dilatation of right heart; arteriosclerosis of aorta; chronic passive 
congestion of liver; chronic splenitis; passive congestion of kidneys; chronic gastritis. 
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Tubercle. 


A. B.; age, 25; nativity, Jamaica; readmitted to Marine Hospital, Mobile, Jan- 
vary 28, 1902. 

Family history.—Father and mother both dead, from old age and enteric fever, 
respectively. Four brothers and three sisters, all living and in good health. 

Personal history.—Was admitted to Marine Hospital, Mobile, December 17, 1901, 
suffering from intermittent malarial fever, and remained under. treatment for that 
disease until January 28, 1902, when the diagnosis was changed to tubercle. The 
patient states, with the exception of chills and fever, that he has never before been 
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ill. Contracted his present illness while in Habana, Cuba. Wasa cook on his ves- 
sel. One evening after supper, being very warm, he removed his clothing, came on 
deck in this condition, fell asleep, and there remained all night. From this time he 
began having chills and fevers. 

Just prior to the diagnosis of tubercle having been made the patient revealed the 
following: Loss of flesh, sinking in of both supraclavicular spaces, prominence of 
bony parts of chest. Apex beat of heart normal; breathing hurried on account of 
pain, especially on right side; bronchial breathing at apex of right lung, also mucous 
rdles and creaking sound at apex of lung, both anteriorly and posteriorly. Dull- 
ness over apex of right lung, anteriorally and under shoulder blades. A microscop- 
ical examination of two specimens revealed the tubercle bacilli in small numbers. 
The usual remedies were administered, with no effect. The case terminated in death, 
morning of March 28, 1902. 

Necropsy (ten hours after death).—The body of a slightly built colored male, appar- 
ently 25 years of age. Rigor mortis well marked. Body opened by long incision 
from chin to symphysis pubes. Both pleurse are bound down so firmly to lungs as to 
necessitate tearing by piecemeal. The heart is medium sized; a large clot is in left 
ventricle, also in right auricle and extending to right ventricle; the valves are pale 
and flabby. Heart’s weight is 325 grams. Both lungs are infiltrated with tubercle, 
with exception of lower lobe of right. There is a small cavity in upper lobe of right 
lung. Weight of right lung is 1,000 grams. Weight of left lung is 750 grams. The 
spleen contains a hemorrhagic infarct. Weight of spleen is 240 grams. There is a 
supernumerary spleen the size of a pigeon’s egg. The capsule of the left kidney 
peels easily. The lhne of demarcation between the cortical and the medullary sub- 
stance is well marked; its weight is 170 grams. The capsule of the right kidney also 
peels easily, and its weight is 180 grams. The urinary bladder contains 30 grams of 
fluid. The liver is dark chocclate in color, much congested, and bleeds easily on 
section; its weight is 1,500 grams. The gall bladder is distended with bile. The 
intestines are normal. The brain and the spinal cord were not examined. Cause of 
death, tubercle of lungs. 

W Pe. 
Tubercle. 


W. A.; age, 26 years; colored; nativity, Bermuda; admitted to the United States 
Marine Hospital, San Francisco, Cal., May 18, 1902; died May 18, 1902. 

ENMstory.—The patient stated that he fell into the hold of his vessel on the previous 
day, striking on his left shoulder and side. He attempted to continue his work, but 
had to give it up on account of pain. The examination showed a swelling of his left 
elbow, but no fracture could be made out. There was considerable creaking in the 
joint, however, when the arm was moved. The patient complained of severe pain 
in his left side, but no ribs were broken. The next day, the 14th, the breath sounds 
were diminished over the right lung, but exaggerated over the left lung. The pulse 
was weak, rapid, and of low tension. He complained greatly of pain in his right 
.side. The elbow was not painful unless the arm was moved. On the 15th the 
patient still complained of pain in his right side and his pulse had not improved. 
Rough, grating sounds were heard over his heart. On the 16th he became delirious 
and was kept in bed with difficulty. There was considerable expectoration of muco- . 
purulent matter streaked with blood. No tubercle bacilli were found in the sputum, 
but it contained great numbers of pneumococci. The specific gravity of the urine 
was 1.025, and there was a large quantity of albumen in it. On the 17th the swelling 
of the elbow had greatly increased and had extended up the arm. The patient was 
still delirious and his pulse was weak and rapid, sometimes being hardly perceptible 
at the wrist. He died from exhaustion the next day at 10.30 a. m. 

Necropsy (six hours after death).—Height, 165 cm.; body well nourished; rigor 
mortis well marked; left arm and forearm swollen. There is an abrasion of the 
skin 5 cm. above elbow on right arm, scar on right side of upper lip, and scar on 
inside of left thigh. Conjunctive s'ightly yellow. On opening the left-elbow joint, 
by a longitudinal incision, about 15 ¢. c. of pus escapes. This pus has infiltrated all 
the tissues around the joint and extends some distance into the tissues of the arm. 
The pus probably formed in the connective tissue between the muscles and extended 
then into the joint. The bones are in a healthy condition and there is no fracture. 
The abdominal fat is 1 cm. thick. Peritoneum shiny, no evidence of inflammation; 
appendix normal; omental fat scanty; no fluid in abdominal cavity; intestines moist 
and filled with gas; edge of liver extends 2 or 3 em. below costal margin; gall blad- 
der partially filled with fluid. On opening thorax clear fluid escapes; no ribs frac- 
tured. A considerable area of the right pleura and pericardium is covered with a 
yellow, purulent, flaky lymph. The right pleural cavity contains 1,000 ec. ec. of clear, 
straw-colored fluid, the left pleural cavity about 75 c. c. On opening the pericardial 
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sac 150 ¢. c. of turbid yellow fluid escapes. This fluid contains a large amount of 
flaky, purulent fibrin. The parietal surface is smooth, but there are a few pin-head 
hemorrhages present. The visceral surface is studded with minute white dots, a few 
of which are palpable. Heart: Weight, 250 grams. The right auricle is filled with 
a soft, red, recent clot, in the center of which is a small ante-mortem clot. There 
is a small, tough, red clot in the right ventricle, and a mixed clot in the left auricle; 
the left ventricle is empty. The walls of all cavities are of normal thickness. The 
leaflets of the tricuspid valye are somewhat thickened. There are a number of dis- 
tinct palpable granules on both leaflets of the mitral valve. The pulmonary and 
aortic valves are normal. Right lung: Weight, 530 grams. Numerous adhesions, 
both recent and old, bind this lung to the thorax. A caseous tubercular cavity, the 
size of a cherry, surrounded by fibrous tissue, is found a little below the apex. 
‘There is another of these cavities the same size a little below the first one. The rest 
of the lung is congested, but not consolidated. Left lung: Weight, 300 grams. There 
is a puckered scar near the apex, and a dark, depressed area along the lower margin 
of the lower lobe. The rest of the lung is of a pale-gray color and is crepitant 
throughout. Spleen: Adherent over greater part of its surface; adhesions easily 
torn; weight, 300 grams; surface, smooth; slate color; consistency, normal; malpighian 
bodies slightly enlarged. Left kidney: Weight, 145 grams; surface smooth; no cysts; 
a white area of thickened capsule, size of pea, on convex surface; capsule strips off, 
taking kidney substance with it; cortical portion less than 0.50 cm. thick; color, light 
red streaked with yellow; pyramids distinct. Right kidney: Weight, 195 grams; sur- 
face smooth, with a number of white areas; capsule strips moderately easy, adherent 
over portion of organ, leaving a yellowish surface, in which ruptured blood vessels 
can be seen. Cortex 1 cm. thick, color same as other kidney, but the yellow streaks 
are not as distinct. Bladder very small, walls thickened. The stomach and intes- 
tines are normal. The pancreas is of a firm consistency and whitish color. The 
omentum is adherent from the internal abdominal ring to the crest of the ilium on 
the left side. Liver: Weight, 1,950 grams; surface smooth; color brown, mottled with 
yellow. Some of the yellow areas are of considerable size. The bile duct is 
patulous. 

The following pathological report from sections of the tissues has been prepared by 
Asst. Surg. G. W. McCoy. Heart: The pericardium is represented by a shreddy 
membrane showing a high degree of infiltration, with small round cells and poly- 
nuclear leucocytes. The infiltration in many places extends well into and between 
the underlying muscular fibers. Some of the small blood vessels in the heart muscle 
show the same sort of an infiltrationin their outer coats. The endocardium pre- 
sents no abnormality except some thickening. A few of the muscle fibers show 
early but distinct fatty degeneration in the form of a few fatty granules at the poles 
of the nucleus. All of the fibers are in a state of cloudy swelling. Liver: The cap- 
sule is thickened and shows some round cell infiltration. There is a well-marked, 
cloudy swelling of the parenchyma. The connective tissue sheath, in which run the 
artery, vein, and bile ducts, shows a very considerable degree of infiltration, with 
multinuclear and round cells. Spleen: The only pathological change is the presence 
of a few areas, rather irregularly distributed, of coagulated necrosis. Kidney: The 
capsule in places shows a decided thickening, well circumscribed, and made up for 
the most part of a recent celluJar exudate. The glomeruli show a moderate degree 
of cloudy swelling. The epithelial cells of the tubules are uniformly swollen and 
stain poorly. In many places the cells are separated from the underlying connective 
tissue. There is a moderate increase in connective tissue made, for the most part, of 
a cellular exudate or proliferation. The walls of the blood vessels are about normal 
in thickness. A piece of muscle from the area of purulent infiltration in the arm 
shows the muscle fibers to be pale and swollen. There is a very great number of 
round cells and polynuclear cells (pus cells) between all of the fibers. In smears 
made from the pus in the arm and in the pleura and pericardium, as well as from the 
infiltrated tissue of the mediastinum, many bacteria were found—diplococci, strep- 
tococci, staphylococci, and bacilli of various size and shape. None, however, gave 
the staining reactions of the tubercle bacillus. ‘ 


Wi Ge 8: 


L. C. C.; age, 19; nativity, South Carolina; admitted to United States Marine 
Hospital, Memphis, Tenn., January 10, 1902; died January 11, 1902. 

History.—On admission patient stated he had been sick about two weeks, the 
attack commencing with a chill, and that he had had a chill or chilly sensation 
almost every day since, with fever all the time. A large ulcerated spot was found 
on posterior pharyngeal wall, making swallowing of solid food impossible; glands of 
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neck enlarged; slight tenderness over abdomen aronnd umbilicus; no tympanites; 
bowels constipated; temperature, 39.3; pulse thready; body emaciated. The treat- 
ment was simply supportive and symptomatic. 

Necropsy (twenty-four hours after death).—Body much emaciated; rigor marked. 
Brain sinuses congested; membranes adherent along vertex; weight, 1,400 grams. 
Right lung congested; weight, 520 grams. Left lung normal; weight, 280 grams. 
Heart normal; weight, 220grams. Liver normal; weight, 1,670 grams. Gall bladder 
contained a small amount (about 10 c. c.) of bile. Spleen engorged; weight, 340 
grams. Left kidney normal; weight, 180 grams. Right kidney normal; weight, 180 
grams. Small intestines congested in many places, with two spots of ulceration 
about one meter from ileoceecal valve, through one of which perforation had 
occurred. Folds of intestines matted together and covered with lymph deposit. 


Gai. MM: 


Rk. 8.; age, 27 years; nativity, South Africa; admitted to the United States Marine 
Hospital, San Francisco, Cal., January 5, 1902; died January 14, 1902. 

EMstory.—Patient had been sick seven months; he suffered from cough, profuse 
expectoration, dyspneea, debility, chills, and fever. Two months ago he had several 

-severe hemorrhages. Inthe past three months he lost 50 pounds. The supraclavic- 

ular fossee are well marked. The movement of the left side of the chest is greater 
than the right. The vocal fremitus is increased over the right lung. There is dull- 
ness over both apices and bronchial breathing over both lungs. Mucous rales are 
heard over both sides of the chest. Temperature, 38.4°; pulse, 120; respiration, 30. 
Tubercle bacilli are abundant in the sputum. The patient was unable to leave his 
bed from the time he entered the hospital. He grew weaker each day and died 
January 14, 1902, at 1.20 a. m. 

Necropsy (ten hours after death).—Height, 168 cm.; body emaciated. The abdom- 
inal wallis1 cm. thick. The appendix is 7 cm. long. The intestines are of a grayish 
color. Brain: Weight, 1,315 grams; measurements, 19 by 13 by 9 cm.; tissue, nor- 
mal. Heart: Weight, 230 grams; measurements, 74 by 8 cm. There is a yellow 
clot in the right ventricle and one in the aorta extending into the left ventricle. 
The wall of the right ventricle is 4 mm. thick; left ventricle, 1 cm. The valves are 
normal, with the exception of the mitral, the edges of the leaflets being roughened. 
Both lungs are bound to the chest wall by strong adhesions, so that it is impossible 
to remove them without tearing them into pieces. The lung tissue is filled with 
tubercles and cheesy masses. Spleen: Weight, 117 grams; measurements, 11 by 7 
by 8 cm.; color on section, reddish brown. The trabeculee are prominent. Left 
suprarenal gland: Weight, 11 grams; measurements, 7 by 23 cm.; tissue firm through- 
out; color, yellowish red. Left kidney: Weight, 172 grams; measurements, 12 by 
63 by 33 cm.; on section tissue is of a reddish color, marbled with yellow; right 
suprarenal capsule, measurements, 53 by 2 cm.; tissue firm. Right kidney: Weight, 
165 grams; measurements, 12 by 7 by 3cm.; tissue in same condition as other kidney. 
Stomach apparently normal. Thereare a few tubercles in the lower part of the ileum, 
but no ulcers. Liver: Weight, 1,642 grams; measurements, 25 by 19 by 73 cm.; 
color, reddish yellow; tissue firm to the touch, and cuts with considerable resistance. 


Wai Be 
Tubercle of lung. 


J. F.; age, 37; nativity, Ireland; admitted to Marine Hospital, Baltimore, Md., 
December 30, 1901; died January 7, 1902. 

Had marked dyspnoea, rapid and very weak pulse, high temperature, and is ina 
much-exhausted condition. 

Physical examination.—Marked dullness over lung area in front and behind; gurg- 
ling rales in apical regions in front and sibilant and sonorous rales all over lung area. 

Treatment.—Stimulants, spts. frument. and strychnine, p. r. n. 

December 81.—Tubercle bacilli present in sputum and streptococci and staphylo- 
cocci in great numbers. 

Necropsy (eight hours after death).—Body of male, white, medium height, slightly 
emaciated; scrotum congested; post-mortem lividity in dependent parts; rigor mortis 
marked; no distinguishing marks. Lungs: Left, weight, 1,065 grams; dense adhe- 
sions in front and at diaphragm; apex, clear. Right, hard and contracted to half 
size; closely adherent in front, laterally, posteriorly, and at diaphragm. Multiple 
abscesses and tubercles throughout both lobes. Pericardium pale, white; contains 
40 c. c. pale, light fluid. Heart: Large, congested; large pale clot in right ventricle; 
valves normal; weight, 425 grams; muscles, pale and flabby. Kidneys: Left, large 
congested cortex; weight, 310 grams; cortex thin, tough, and fibrous; capsule 
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adherent; pelvis contains large quantity of fatty tissue. Right, abnormally dis- 
placed upward; lower end projecting just below last rib; weight, 235 grams; red and 
congested; cortex normal, friable; pelvis contains some fat. Liver: Weight, 2,540 
grams; congested, friable; otherwise normal. Spleen: Weight, 625 grams. 
. J: cA. N. 
Eh. Ru, 


G. W.; age, 60 years; nativity, Ireland; admitted to United States Marine Hos- 
pital, St. Louis, Mo., February 17; died February 21, 1902. 

History.—Was in great distress on admission, on verge of collapse. Has had cough 
for several years, with expectoration of purulent sputum, but says he never expec- 
torated blood. Cough worse at night, especially during past week, when he has 
had but little sleep. Much emaciated. Dyspncea since last winter. Anzemic. Has 
deep hollow cough. Appears to have been suffering from phthisis for a long time. 
Temperature, 36.6°; pulse, 118; respiration, 21, on admission. Large bubbling rales 
upper lobes both lungs. Pure bronchial breathing fourth left interspace about 5 cm. 
to outer side of mammary line; very little vesicular respiration below this point. 
Lower lobe, right side consolidated. Tubercle bacilli demonstrated. Strychnia 
sulph., 0.002 grams, every three hours. Codeia cough sedative pro re nata. Magen- 
dies solution, 0.36 ¢.c. at bedtime. Spirits frumenti, 16 c.¢. every four hours. 

February 18.—Rested very little first night. 

February 19.—Does not rally. 

February 20.—Condition critical. Strychnia increased to 0.003 grams. 

February 21.—Moribund during sick call. Died 10.10 a. m. 

Necropsy (five hours after death).—Body that of a white male, apparently about 65 
years of age. Head bald. Left leg seat of an old amputation at the junction of 
middle and lower third. Bodyemaciated. Rigor mortis well established. Abdomi- 
nal fat scanty; chrome yellow. Thickness of abdominal wall 1 cm. Cartilage very 
brittle. Senile changes in arteries. Old adhesions left pleura. Left lung floats; 
weighs 1,150 grams. Areas of consolidation scattered. Lower lobe almost com- 
pletely solidified. Right lung weighs 1,450 grams; floats. Upper lobes crepitate on 
pressure, lower lobe very solid, small cavities at extreme base, largest as large as 
hazelnut, discharging putrid pus. Heart weighs 340 grams. Ante-mortem clot in 
right auricle. Thickness of left ventricular wall, 2 cm. Mitral valve competent. 
Small caleareous deposits on aortic valve. Tricuspid and aortic valves competent. 
Thickness of right ventricular wall, 5 em. Liver weighs 1,750 grams, normal in 
appearance. Gall bladder contains clear bile. No calculi. Right kidney weighs 
170 grams. Capsule strips readily. Cortex, 1 cm. thick. Organ passively con- 
gested. Left kidney weighs 220 grams, somewhat larger than right. Cortex, 1 em. 
thick. Condition similar to right. Spleen weighs 85 grams. Very small, pale, 
intercellular tissue increased. Appendix normal, lies posterior to cecum. Urethra 
pervious. Bladder contains small quantity urine. Rectum and colon contain feces. 
Brain not examined. All other organs normal. 

dy NE Ete 


J. M. G. 
Tubercle of the lungs and larynx. 


J. McM.; age, 50; nativity, Massachusetts; admitted to the United States Marine 
Hospital, Stapleton, Staten Island, N. Y., January 6, 1902; height, about 5 feet 6 
inches; weight, about 110 pounds. 

The patient was brought to the hospital in the ambulance and was admitted in a 
state of exhaustion. His breathing was very slow and labored and there was con- 
siderable dyspncea. There is almost complete aphonia, and in his exhausted condi- 
tion it is not possible to get a full history from him. He is very thin and emaciated 
and has had a cough for a long time. Recently there has been some hemoptysis. 

Lungs on examination are found to be in emphysematous condition. Heart’s 
action is very weak and there is marked retraction in presternal notch and also in 
epigastrium. Inspirations are taken with great difficulty, and there is evidently an 
obstruction in the larynx. Complains of sore throat, but on examination mucous 
membrane of throat appears to be normal. 

3 p. m.—Morphine sulphate, one-fourth grain, was given hypodermically. Heart 
became strong and respirations not quite so labored. 
atient became deeply cyanosed, respirations ceased, and action of heart 
became imperceptible. Tracheotomy was done at once, but respirations did not 
begin again. At this time femoral pulse was barely perceptible. Immediately after 
trachea was opened artificial respiration was started. Strychnine 1/20 grain, nitro- 
glycerin 1/60, and digitalin 1/100 grain, was given. After about thirty minutes 
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patient began to breathe voluntarily, action of heart gradually improving. He then 
drank 25 ec. c. of whisky and a small quantity of water. 

11 p. m.—Heart is becoming weak again. Give strychnine, 1/30 grain, every two 
hours during night, milk ad lib. 

7th.—Passed a good night and is doing nicely this morning. Respiration has 
become regular and natural and pulse is good. Give milk ad lib. Liquid thyline 
to be sprayed over mouth of tube every ten minutes. Keep tube and wound clean. 

17th.—Patient’s condition remained good up to this date, except for occasional 
attacks of mild delirium and some suppuration of wound. His nourishment, which 
he took well, consisted of weak milk punches, egg albumen, and whisky, and strained 
soups given at stated intervals. At 1.30 p.m. heart became rapid and weak, respi- 
rations very hurried and shallow. Strychnine, grain 1/30, was given. Tube was 
removed and trachea found to contain a considerable quantity of thin purulent fluid. 
This was cleaned out as well as possible and wound thoroughly cleaned and dressed. 
Heart gradually became weaker and respirations more hurried and shallow. Patient 
died at 3.50 p. m., January 17, 1902. 

Necropsy.—Rigor mortis well established twenty-four hours after death. Larynx 
was opened, and mucous membrane of larynx and upper part of trachea found cov- 
ered with athin purulent fluid. Otherwise it was normal below vocal chords. Chords 
also normal. Just above vocal chords on either side was seen the opening of two 
abscesses, which were deeply seated, and upon pressure discharged a purulent fluid. 
Attached to the right margin of the epiglottis was a flattened circular growth about 
3 cm. in diameter, grayish white in color externally and also on cut section. On 
cutting was of rather tough consistency. 

° Dla aD. 


Pw 
Tuberculosis. 


W.S.; age, 24; nativity, Scotland; admitted to United States Marine Hospital, 
Fort Stanton, N. Mex., October 4, 1901; died November 8, 1901. 

History.— (Taken from clinical notes of medical officer in command at Port Town- 
send, Wash.) Family history negative. Admitted to hospital July 20, 1901. Pre- 
vious sicknesses—colds and gonorrhea. Present sickness started about the latter 
part of May, 1901, with cold. There is slight expectoration and cough. Has lost 
weight and suffers from dyspnoea and night sweats. Physical examination shows 
area of dullness over and under right clavicle; harsh breathing over right lung, espe- 
cially apex; moist rales on inspiration over dull area and also in left apex. Heart 
sounds are loud, and diastolic sound at apex is booming in character and somewhat 
blowing. Examination of sputum shows great numbers of tubercle bacilli. Condi- 
tion improved while in hospital. Discharged September 27, 1901, and transferred 
to Fort Stanton, N. Mex. 

On arrival at Fort Stanton, physical condition was noted as follows: Slightly lim- 
ited motion of left chest; typical nails and gums and chest; vocal fremitus greater on 
left side; diminished resonance in apices, and dullness in left infra-clavicular region; 
roughened breathing in right apex and axillary region; roughened breathing 
throughout upper half of left lung, with typical rales in left base, posteriorly from 
seventh spine downward; pleuritic friction sounds during expiration synchronous 
with heart beat; occasional rales in left apex; apex beat of heart diffused and some- 
what to the left; mitral and tricuspid sounds indistinct; pulmonary second sound 
very weak and indistinct. The sputum showed numerous long and slender tubercle 
bacilli which stained well. Urinalysis negative. The patient’s general condition 
became rapidly worse, and nervousness and severe headache became more or less 
constant. The face assumed a typhoid appearance. November 3 delirium set in. 
Could be aroused with difficulty, but would invariably relapse into a semiconscious 
state. November 8 the delirium increased and became constant. Eyes were rolled 
up, mutterings, mouth open, groaned continually, pulse very feeble and kept up by 
strychnine alone. Died at about 5 p. m. 

Necropsy.—External examination: Body emaciated. Rigor mortisand post-mortem 
lividity well marked. Brain: Calvarium removed. The anterior and middle menin- 
geal arteries and veins are strongly injected along the longitudinal sinus. <A small 
amount of clear fluid occurs at the base of the brain. The dura mater is strongly 
injected externally and_ is strongly adherent beneath the lateral hemispheres along 
‘the longitudinal from the posterior marginal convolution to the posterior marginal 
fissure. At the points of adhesion numerous gelatinoid tubercles are seen, most 
prominent posteriorly. These areas extend along the courses of the vessels in the 
pia about 24 cm.; length of surface, 15 ecm. The corpus callosum is normal. <A 
quantity of clear fluid is present in the ventricles. The tela choroidea superior is 
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injected. The tela choroidea inferior contains scattered tubercles. The pia covering 
the pons and cerebral peduncles is strongly injected. 

Cord: The veins and arteries in the pia mater are strongly injected, and the pia is 
diffusely reddened. 

Thorax: Anterior mediastinum shows that the right lung is beyond the median 
line, and that both lungs meet. The thymus gland is not demonstrable. The heart 
contains ante-mortem clots in the auricles and in the beginning of the aorta and pul- 
monary artery. The ventricles contain dark blood clots. The valves are all compe- 
tent. There are areas of calcareous degeneration at the beginning of the aorta. The 
myocardium of the ventricles is increased. There is some fibrosis of the interven- 
tricular septum. The layers of the pericardium are smooth and shining and its cavity 

-contains a moderate amount of clear fluid. The right lung is strongly adherent at 
the apex, which on section shows hard nodules and one large cavity. The remain- 
der of the lung contains isolated nodules, is emphysematous at its anterior border, 
and is adherent at the posterior border of the lower lobe. The left pleural cavity is 
obliterated and the left lung is strongly adherent to the pericardium. The upper 
half contains large masses of consolidated tissue and crepitates faintly between these. 
The lower lobe is entirely consolidated and the upper iobe contains several cavities 
of varying size. The great vessels and nerve trunks are normal. The diaphragm is 
adherent to the base of the left lung and to the liver. 

Abdomen: The omentum covers the intestines to the left and is adherent to the 
spleen. The latter shows whitened areas of fibrosis externally. The left kidney is 
small, with prominent fetal lobulations externally, and the capsule strips readily. 
Many ill-defined whitened areas of small size occur on the external surface beneath 
the capsule. These on section are seen to extend into the cortex, and are caseous 
in character. Along the cortex internally are seen similar nodules. The right kid- 
ney is about half as large again as the left, the capsule strips easily, and the organ 
exhibits the same external conformation observed on the left kidney; cut section © 
shows considerable blood. The suprarenal capsules appear normal; also the urinary 
bladder, organs of generation, rectum, duodenum, stomach, and gall ducts. The 
liver is adherent to the diaphragm along its superior border, and the right lobe is 
joined to the parietal peritoneum; there are adhesions at the outer border also. The 
liver is of moderate size. Near the convex surface are seen, on section, many small 
yellowish tuberculous areas not well defined. Externally, down into the tissue for 
a distance of 2 cm., occur areas of hardened fibrous tissue. The pancreas and ‘solar 
plexus are normal. The mesentery shows enlarged and caseous lymph glands. 
The retro-peritoneal lymph glands are in a similar condition. The small intestines 
are roughened externally and present areas of ulceration. The vermiform appendix 
is 7 cm. long, has a mesentery of its own, and is adherent at the tip to the posterior 
peritoneum. The small and large intestines, especially the transverse colon, are 
distended with gas. The great vessels and nerve trunks are normal. 

Anatomical diagnosis.—Tubercular pachymeningitis (interna); arterio sclerosis of 
aorta; brown atrophy of heart; chronic pulmonary tuberculosis; chronic pleuritis; 
eee nephritis; tubercular hepatitis; tubercular ulcerative enteritis; lympha- 

enitis. 


Tubercle of lung. 


T. L. (colored); age, 36; nativity, Kentucky; admitted to United State Marine 
Hospital, Fort Stanton, N. Mex., July —, 1901; died August 18, 1901. 

Previous history.—(Taken from clinical notes of medical officer in command, St. 
Louis, Mo.) July5,1901. The patient has hadacough, pains in his head and chest, 
weakness, dyspnoea, profuse expectoration, no appetite, irregular bowels for the last 
four months. He has also had night sweats. Mother died of pneumonia. He has 
lost 31 pounds during the four months. Examination: Fairly well nourished; vocal 
fremitus increased over right lung, dullness over both lungs; also rough breathing 
over both lungs. Tubercle bacilli present in sputum in large numbers. 11th. Had 
a severe hemorrhage from the lungs. All stimulants stopped. 12th. Looks well 
this morning and does not seem to have any bad results from hemorrhage. 22d. 
Transferred to Fort Stanton. 

W.G.S. 


Condition on arrival at Fort Stanton.—Bad. Lessened movement of left chest, vocal 
fremitus greater on right side, marked dullness throughout left lung, crackling rdles 
throughout left lung, and same in right from apex to base anteriorly and in upper 
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half posteriorly. Heart: Apex beat to left of nipple, and at same level. Accented 
pulmonary sound. Sputum contained numerous tubercle bacilli, branched, of vari- 
ous sizes, and some beaded. Urinalysis negative. The patient bore up wonder- 
fully for about three weeks, considering the enormous lung involvement. He had 
asevere hemorrhage August 13, and also on the 15th and 16th. He became very 
weak and nervous and died on August 18. 

Necropsy.—Superficial fat diminished. Rigor mortis slight. Calvarium not 
removed. Thorax: Costal cartilages of sixth and seventh ribs ossified. The ante- 
rior mediastinum showed nothing of interest. Heart enlarged. Enlargement more 
apparent on right side than on left. The left ventricular substance is hard, while 
the right ventricle is dilated and softened. An ante-mortem clot of considerable 
size occupies the right ventricle extending up into the pulmonary artery to a point 
beyond its bifurcation. This clot is nowhere adherent to the endocardium of the 
heart or the intima of the artery. The aortic and pulmonary valves are competent. 
The tricuspid valve is dilated, admitting five fingers rather loosely. The right auri- 
cle is also dilated. The left heart is empty of blood clots. The mitral valve admits 
three finger tips. The myocardium of the interventricular septum is darkened and 
shows many whitened areas of fibrous tissue, most of which surrounds small vessels. 
The pericardial cavity is empty of fluid and its layers are smooth. Pleural cavity 
empty of fluid. Both pleure nearly free of adhesions. Strong fibrous bands, how- 
ever, are found at both apices of the lungs, as well as more separable adhesions 
along the posterior border of the left lung and to the diaphragm below. No adhe- 
sions internally to the pericardium. The left lung is dark blue-gray colored: exter- 
nally, somewhat mottled as to shade. The internal free border of this lung is 
emphysematous, light colored, and soft, crepitating feebly. Along this border as 
elsewhere throughout the lung occur spots of consolidation of variable size up to that 
of a man’s hand (found in the superior lobe). These large areas very firm and lack 
crepitation. Upon section they are yellowish gray in color and are finely granular 
in structure. The consolidation at apex shows a distinctly fibrous structure, scar 
formation pigmented and of a stellate form. Within this mass are seen three cavi- 
ties. The largest, of hen-egg size, shows an aneurysmal artery of crow-quill size, 
ruptured but now filled with a whitened blood clot. This cavity and the bronchi- 
oles leading out of it are filled with clotted blood. The right lung shows slightly 
less involvement than the left and also contains two small cavities in its apex. The 
peribronchial glands are deeply pigmented, enlarged, and caseous on section. The 
great vessels and nerve trunks normal. The diaphragm adherent by separable 
adhesions to base of left lung. 

Abdomen: Omentum normal. The peritoneal layers everywhere are smooth and 
shining. The spleen small and wrinkles easily externally. Some old scars of small 
size beneath the capsule. Spleen normal on section. Kidneys and suprarenal cap- 
sules normal. The urinary bladder filled with turbid urine. Mucous membrane 
normal. Organs of generation, rectum, duodenum, stomach, gall ducts all normal. 
Liver on section shows darkening of centers of lobules. Pancreas, solar plexus, 
mesentery, small and. large intestines, and great vessels normal. The vermiform 
appendix has a mesentery of its own. . 

Summary: Emaciation, slight rigor mortis, ossification of the sixth and. seventh 
costal cartilages, enlargement of heart, incompetence of tricuspid valve, dilatation of 
right auricle, fibrosis of interventricular septum, chronic pleurisy at apices, acute 
pleurisy in other portions, chronic tuberculosis with areas of consolidation in both 
lungs, cavities in both lungs, tuberculosis of peribronchial lymph glands, adhesion 
of diaphragm to base of left lung. Abdominal viscera practically normal. 


CO. 5Is. 
PM. 


Ki. J. C. (colored); age, 42; nativity, Alabama; admitted to United States Marine 
Hospital, Fort Stanton, N. Mex., December 15, 1899; died August 24, 1901. 

Previous history.—(Condensed from clinical notes of medical officer in command, 
New Orleans, La.) July, 1899. Cold for past three months, with cough, expectora- 
tion, and loss of weight. Examination: Well nourished, heart normal, sibilant and 
sonorous raéles on both sides, especially right side, and above and below clavicle, and 
extending over left chest to nipple and axillary space. Tubercle bacilli in sputum. 
Daily fever. Sleeps and eats fairly well. Later cough got worse and aphonia set in 
and lost weight. Severe pain in left chest and attacks of indigestion. 

Condition on arrival at Kort Stanton.—Infection of apices, left the worst. The foci 
small, scattered, and mostly broken down. Laryngeal complication and hoarse 
voice. Heart normal. Interrupted respiration. Cervical and inguinal. glands large. 
Scar from bubo. Thought to haye good chances for recovery. This case became 
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gradually worse, slowly losing ground right along. Much pain was caused by laryn- 
geal tuberculosis and yoice was nearly lost. Attacks of indigestion and diarrhea 
became more and more frequent. He became entirely bedridden some weeks before 
death. 

Necropsy (six hours after death).—Body emaciated. Slight rigor mortis. Calvarium 
not removed. Epiglottis irregular and nodular. Vocal cords thickened, hard, and 
nodular. Mucous membrane of larynx pale and eroded. Thorax: Anterior medi- 
astinum contained enlarged glands. The thymus gland was in a state of mucoid 
degeneration. Heart small, left ventricle hypertrophied, as compared with right. 
Auricles contained white clots. Ascending aorta much dilated. Pulmonary artery 
normal. Lungs nearly solid, especially right. Layers of pleure adherent all over 
and to pericardium. Great vessels and nerve trunks normal, except ascending aorta. 
Diaphragm adherent to bases of lungs. Abdomen: Omentum thickened and con- 
gested. Spleen small, hard, and compressed out of shape by ribs, showed dark blue- 
black areas of pigmentation, and was adherent by firm bands to stomach, colon, 
liver, pancreas, and omentum. Kidneys of normal size, but with indistinct cortical 
markings. Suprarenal capsules normal. Urinary bladder distended. Organs of 
generation normal. Rectum and duodenum normal. Stomach small and contained 
undigested food. Gall ducts normal. Liver congested and showed well-marked 
bands of connective tissue on its surface. Pancreas and solar plexus normal. Mes- 
entery contained many enlarged tuberculous glands. Small and large intestines 
normal, also great vessels. 

; C..R. 
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C. I.; age, 45; nativity, Norway; admitted to United States Marine Hospital, Fort 
Stanton, N. Mex., December 26, 1899; died July 5, 1901. 

Previous history (condensed from clinical notes of medical officer in command at 
Port Townsend, Wash. ).—Admitted December 22, 1898. Family history negative. 
Previous history: Cough every winter for five years past with dyspnoea. Fistula in 
ano. Chancre about twenty years ago, but no secondary symptoms. Present sick- 
ness dates probably from four or five years back. Suffers now from cough and 
expectoration and pain in chest. Physical signs of tuberculosis and tubercle bacilli 
in sputum. Discharged March 28, 1899. Readmitted May 3, 1899. Transferred 
from Seattle, where he has been under treatment since about April 3. Suffers greatly 
from attacks of indigestion. During July had intestinal hemorrhage. Frequent 
attacks of indigestion, usually followed by jaundice, probably the result of gallstones. 
Physical examination November’ 15, 1899, shows sunken supraclavicular spaces, 
especially right, winged scapule, deficient expansion, dullness over right apex, 
impaired resonance over left apex, diminished resonance over right side posteriorly 
to middle of scapula, increased vocal fremitus on right side, moist rales over left 
apex. Urine normal. No fever.—C. N. G. 
~ Physical condition noted on arrival at Fort Stanton, N. Mex., as follows: 
Depressions over apices, with flatness. Marked bronchial breathing throughout 
lungs. Many foci of infection. Heart normal, but weak. Short winded on exer- 
tion. Poor appetite. Tubercle bacilli in sputum. About April 1 had a severe 
attack of articular rheumatism, which lasted about a month and was followed by a 
distinct aortic murmur, regurgitant. Has been constantly troubled with indigestion. 
April 11 had a severe rheumatic attack, which lasted more than a week. Appetite 
always poor. Examination June 26, 1901, showed crackling rales in right lung from. 
apex to third rib anteriorly, and a few posteriorly. In left lung occasional rales 
about third rib. July 5, about 8 a. m., had a severe hemorrhage, from which death 
resulted in a few minutes. 

* Necropsy (six hours after death).—Extreme pallor of skin, moderate rigor mortis 
and post-mortem lividity. Calvarium not removed. Thorax: Enlarged glands in 
anterior mediastinum. Blood fluid. Heart small, elongated, and vertical in direc- 
tion. No clots present. Aortic valves incompetent, showing calcareous masses of 
yellowish color at bases of right anterior cusps. Same substance at commencement 
of right coronary artery. Heart substance dark brown and shows excess of connec- 
tive tissue, being in a state of brown atrophy. Pericardium adherent to left ven- 
tricle at posterior surface; its cavity empty. Adherent to right lung. Right lung 
light, spongy, and craekling anteriorly, extending beyond median line. Fibrous 
adhesions at apex, diaphragm, pericardium, and upper portion of middle lobe. 
Apex consolidated and lung had to be cut out. Nodules in other parts of lung. 
Bronchioles filled with blood. Large cavity in apex filled with biood and showing 
the broken vessel which was the cause of the fatal hemorrhage. Portions of lung 
not infected were emphysematous. Left lung adherent all over, pleural cavity being 
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obliterated, and borders of lung emphysematous and containing shotty nodules. 
Great vessels normal, except aortic valves previously described. Nerve trunks 
normal. Diaphragm adherent to bases of lungs. 

Abdomen: Omentum normal. Spleen, stomach, and pancreas’ bound together by 
fibrous adhesions. Kidneys in state of passive congestion, with cortices swollen. 
Suprarenal capsules, urinary bladder, organs of generation, and rectum normal. 
Duodenum adherent to head of pancreas. Stomach distended and adherent to liver, 
spleen, pancreas, and colon. Gall ducts patent. Gall bladder contained bile and 
two gallstones. Liver in state of cirrhosis and passive congestion. Solar plexus and 
mesentery normal. Small and large intestines normal, except for adhesions described. 
Great vessels normal. 

Fed ss 
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J. McC.; age, 50; nativity, Pennsylvania; color, white; admitted to the United 
States Marine Hospital, Fort Stanton, N. Mex., September 1, 1901; died October 
1S, LOOn. 

Previous history (taken from clinical notes of medical officer in command at Pitts- 
burg, Pa.).—Family history negative. Diseases of childhood while young. Present 
illness: Caught cold last February and has had repeated colds ever since, with pro- 
fuse expectoration. Admitted to this hospital July 15, 1901. At present he com- 
plains of this cough and of dyspnea. Night sweatsevery night. Anorexia, Muco- 
purulent expectoration. Examination: Greatly emaciated, very poorly nourished, 
skin of dead ashen hue, fingers ‘‘clubbed,’’ dyspnea on slightest exertion, dimin- _ 
ished expansion of left chest, hectic fever, supra and infra clavicular spaces sunken, 
tactile fremitus exaggerated just below left apex, atheromatous arteries, dullness in 
left infraclavicular region, bronchial breathing, and rough and prolonged expiration 
in same. Respiration has cogwheel rhythm and is rough. Numerous moist and 
crepitant rales in left lung anteriorly and posteriorly. Heart sounds weak, but clear; 
no murmurs. Patient improved considerably under treatment and was discharged 
August 23, 1901. 

Condition on arrival at Fort Stanton was very bad. He was then nearly in a state 
of collapse. Physical examination showed lessened movement of left chest, typical 
gums and nails, emaciation, skin dry and poorly nourished. Considerable cough 
and expectoration, and great weakness. Decided dullness in left upper lobe and apex 
and diminished resonance in right lung. Right lung showed a few crackling rales 
in apex and infraclavicular region. Left lung had marked bronchial breathing in 
upper lobe and diminished breathing in base. <A few crackling rales in left apex 
and base. Apex beat of heart to left of nipple. Tricuspid first sound weak and 
indistinct; pulmonary second sound accentuated. Urine showed excess of phos- 
phates, and specific gravity 1.030. Sputum contained numerous tubercle bacilli. 
This patient revived somewhat after a few days and was able to leave his bed fre- 
quently for some days following. September 20 rheumatic pains developed on both 
sides of chest, and these were followed about the 29th by a well-marked attack of 
sciatica on the left side. The left foot began to swell in a day or two, but was not 
painful, even after the swelling was very pronounced and the skin was tense and 
shiny. After about a week the sciatica and swelling of the foot largely subsided. 
During that time cerebral symptoms began to present themselves. Bad dreams or 
hallucinations were of frequent occurrence, causing him to cry out with fright or 
anger. The pulse was very weak, and strychnine was administered regularly. 
Occasional attacks of mental aberration were observed during the daytime also. 
About October 12 the stage of excitement. began to be replaced by a semicomatose 
condition, in which the patient would lie for hours with mouth open and eyes half 
closed, mumbling to himself incessantly. Both feet now became swollen, but here 
- the oedema was evidently that accompanying the last stages, and observed in most 
fatal consumptive cases. The sputum ceased to be ejected soon after the stupor 
began to manifest itself, and death occurred early in the morning of October 13. 

Necropsy.—External examination: Body emaciated. Moderate rigor mortis and 
post-mortem lividity. Abdomen sunken. Right leg edematous, and left also to a 
lesser degree. Both ankles and feet swollen, especially right. Skull well formed 
except at the lambdoid suture, which was depressed as much as4em. In place of 
the external occipital protuberance is a marked depression. Calvarium removed. 
External depressions do not involve the inner table. The dura is markedly con- 
gested along the lines of all the sinuses. The dura is distended and separated from 
the brain by a quantity of a clear fluid. Adhesions are formed along the superior 
longitudinal sinus from the calloso-marginal fissure to the anterior parietal gyrus. 
The adherent surfaces showed several small gelatinoid tubercles, Extending outward 
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along the middle cerebral arteries are several scattered tubercles. The entire brain 
and cord are bathed in the above-mentioned fluid. This fluid is almost clear, but 
contains some flocculent sediment. No other tuberculous areas are seen, however, 
than that mentioned along the longitudinal sinus. Upon section the lateral ventri- 
cles, as well as the ventricular system generally, are found to contain the above- 
mentioned fluid. The tela choroidea superior and inferior are normal. The base 
of the brain and the nerve trunks alike are not affected. 

Thorax: The anterior mediastinum shows enlarged tuberculous glands. The 
thymus gland was not demonstrable. The heart is broad, and the apex is made up 
of both ventricles. The heart substance is softened and flabby, and the heart itself 
small. The endocardium is thickened. The mitral valve is contracted, and its 
orifice admits four tinger tips. The tricuspid valve admits five finger tips, and the 

valve itself is thickened and contracted. The beginning of the aorta and the 
coronary arteries are calcareous, the latter and the veins being tortuous. The right 
lung is firmly bound down at the apex by fibrous adhesions, and shows a few 
fibrinous adhesions elsewhere. The lung is emphysematous in places, crepitates 
faintly in others, and is solid at the apex. The lower portions of the lung contain 
many nodules of varying size. The posterior portion of the lower lobe heavy, non- 
crepitant, cedematous, and in a state of hypostatic congestion. This portion, on sec- 
tion, is seen to contain fluid and blood. The lett pleural cavity is obliterated by 
fibrous adhesions. The left lung generally is in about the same pathological condition 
as the right, but rather worse. The diaphragm is adherent to the base of the left lung. 
The great vessels and nerve trunks are normal. Abdomen: Omentum turned to the 
left, adherent to the parietal wall and to the spleen. Thespleen is small, wrinkled, 
irregular, and cuts with increased resistance from increase of the interstitial fibrous 
tissue. The kidneys, suprarenal capsules, urinary bladder, organs of generation, 
rectum, duodenum, and stomach normal. The gall bladder is adherent to the colon. 
The liver is of moderate size, the left lobe being adherent to the diaphragm. 
Section shows the centers of the lobules darker than the periphery. The solar 
plexus not examined. The mesentery, small and large intestines, and the great 
vessels are normal. 

Anatomical diagnosis.—Tubercular cerebro-spinal meningitis (hydrocephalus); 
chronic pulmonary tuberculosis; hypostatic pulmonary cedema; chronic pleuritis; 
cardiac hypertrophy and dilatation; arterio-sclerosis of aorta; chronic splenitis; 
passive congestion of liver. 
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J. W. H.; age, 46; nativity, Delaware; admitted to United States Marine Hospital, 
Baltimore, Md., November 11, 1901; died November 27, 1901. 

Necropsy (thirteen hours after death).—Body of male, white, of average height, much 
emaciated; no distinguishing marks. Post-mortem lividity and rigor mortis marked. 

Lungs: Right, adhesions anteriorly, laterally, and posteriorly; apex and base free. 
Tissues soft; “number of cavities size of walnut in apex; and tubercular nodules and 
miliary abscesses throughout entire lung. Left, adhesions laterally and anteriorly; 
apex, base, and posterior surface free. Large abscess size of fist occupies upper lobe; 
tubercular nodulesand miliary abscesses throughout remainder of lung. Pericardium 
adherent on left to lung; sac of normal appearance and contains 90 c. c. of clear, 
watery fluid. Heart: Weight, 275 grams; pale, smooth, flabby; no fatty tissue; left 
ventrical darker than right; valves normal. Omentum small, retracted; entire 
absence of fat. Intestines normal; mesenteric glands enlarged and small number 
observed to be in state of suppuration. Appendix placed postero-laterally and point- 
ing upward and backward. Liver: Normal appearance; weight, 1,450 grams. Gall 
bladder contracted and contains small amount (10. ¢.) of fluid. "Kidneys : Right, 
normally placed; weight, 135 grams; capsule nonadherent; cortex considerably 
thickened and cuts with considerable pressure; tissue not broken down by pressure, 
Left, normally placed; weight, 140 grams; capsule nonadherent; cortex thickened 
less than right, and cuts with considerable pressure. Spleen small, weighs 175 
erams and tissue somewhat harder than normal. 

EO Ree. 


G. H. W.; age, 29; nativity, Maine; admitted to United States Marine Hospital, 
Fort Stanton, N. Mex., September 24, 1901; died October 1, 1901. 

Previous history.—( Taken from clinical notes of medical officer in command, New 
York.) Admitted August 15, 1901. Was first admitted February 24, 1901, with 
what was apparently acute catarrhal bronchitis, and was discharged February 21, 
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improved. Again admitted March 29, 1901, showing signs of tuberculosis and bacilli 
in the sputum. Discharged at own "request April 29, improved. Family history 

negative. Enteric fever, diphtheria, and measles in youth: no venereal diseases. 
Present sickness dates from about four years ago. Began in slight colds, which 
became more and more refractory until first hemorrhage in February last. Symptoms 
since then those of severe bronchitis, at times with shortness of breath and cough; 
no pain or night sweats, and general condition very good. Physical examination: 
Chronic inflammation of middle ear of right side, and a portion of the drum seems 
deficient. Hearing very poor on that side. Body well nourished. Dimuinution of 
normal pulmonary resonance over right apex. Crepitant and sonorous rales on both 
sides, front. and back. Crepitant rales limited to the apices, front and back, with 
the sonorous rales at base and sides. The normal inspiratory murmur increased in 
intensity and expiration is prolonged. No extensive areas of consolidation found or 
any pleuritic adhesions. Heart normal. Tubercle bacilli in sputum. 

Condition on arrival at Fort Stanton was apparently good on general inspection. 
Was physically examined two days later, but in that :nterval severe asthmatic symp- 
toms had developed to such an extent as to largely obscure the typical signs of 
tuberculosis. Numerous rales of various kinds were heard and many of these seemed 
to be typical of tuberculosis, but in view of -the patient’s asthmatic condition a more 
careful examination was postponed until this should have subsided. He stated that 
he had frequently been troubled with asthmatic attacks, some having been very 
severe. His condition became rapidly worse and it was evident that it was very 
serious. Dyspnoea and weakness became excessive, especially the former. Theurine 
on arrival contained a slight amount of albumen, with specific gravity 1.028. The 
sputum contained numerous well staining tubercle bacilli. The administration of 
stimulants gave little or no reef and death occurred October 1 at about 10.30 p. m. 

Necropsy.—External examination: Gidema of legs, thighs, and eyelids. Consider- 
able post-mortem lividity. Rigor mortis wellmarked. Injection of superficial veins. 
Fair amount of subcutaneous fat. Thorax: Ossification of the seventh costal carti- 
lages. Thymus gland not demonstrable. Anterior mediastinum contained enlarged 
tuberculous glands. Heart enlarged and contained much subpericardial fat. Aortic 
and pulmonary valves competent to the water test. Mitral valve competent, admit- 
ting three finger tips. Tricuspid valve incompetent, admitting fingers. Right ven- 
tricle contained black clots, was dilated, and its myocardium increased. Edges of 
tricuspid valve retracted. Left ventricle hypertrophied. In beginning of aortaa 
few hard yellowish masses. Myocardium of interventricular septum was softened 
and fatty, this fatty material being more prominent toward the pericardial surface. 
Pericardium adherent to lungs and its cavity contained some clear straw-colored 


fluid. Lungs did not meet in median line. Right lung adherent by strong fibrous | 


adhesions at apex, anterior wall, posterior border, diaphragm, and pericardium. 
Right apex consolidated. Lower lobes feebly crepitant anteriorly, but solidly infil- 
trated posteriorly. Section showed much frothy fluid and mucus in the bronchi. 
Left pleural cavity obliterated by fibrous adhesions, except at anterior border, which 
was emphysematous and contained an encapsulated tubercle. Left apex solidified 
and showed old fibrous stellate scars. Lower half of lower lobe solidly infiltrated. 
Faint crepitation in middle portion of lung. Section showed frothy fluid and mucus 
in the bronchi. The great vessels and nerve trunks were in norma! condition. 
Diaphragm adherent to bases of lungs. 

Abdomen: Omentum free and in normal condition. Peritoneum smooth and 
shining. True pelvis contained a moderate amount of a clear, straw-colored fluid. 
Spleen in normal condition. The right kidney showed stellate scars on its external 
surface; indistinct cortical markings; cortex swollen, fatty, and congested; capsule 
stripped readily. Left kidney in same condition. Suprarenal capsules, urinary 
bladder, organs of generation, duodenum, stomach, and gall ducts normal. Liver of 
normal size, mottled, yellowish-gray in color; on section cuts hard; lobules are fatty, 
with centers darker than periphery. Pancreas, solar plexus, mesentery, small and 
large intestines, and great vessels normal. The vermiform appendix contained an 
ovoid fecal stone about 1 c. ¢. from the entrance and larger in caliber than the lumen 
of the appendix. 

Anatomical diagnosis.—Tuberculosis of mediastinal lymph glands, chronic fibrous 
pleuritis, chronic pulmonary tuberculosis, cardiac hypertrophy dilatation of right 
ventricle, tricuspid insufficiency, fatty infiltration of myocardium, passive congestion 
with fatty infiltration of liver, acute degeneration of kidneys. 
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Pulmonary tuberculosis. 


P. L.; age, 35 years; nativity, Austria; transferred from Savannah, Ga., by Depart- 
ment orders and admitted to the United States Marine Hospital, Wilmington, NOs 
July 31, 1901, with disseminated pulmonary tuberculosis. 

‘Treated with creosote, europhen, forced feeding, forced respiration in open air. 
Patient died November 15, 1901. 

Necropsy (eiglt hours after death). —Undersized man; body generally emaciated; no 
specially distinctive marks. Brain anemic, in other respects normal. Pericardial 
sac contained about 50 c. c. fluid. Heart muscle pale, flabby, both cavities eccen- 
trically hypertrophied; weight, 250 grams. Left lung bound completely to dia- 
phragm and thoracic wall; contained two large cavities; the rest was studded with 
tubercles; removal in toto not practicable. Right lung weighed 770 grams. Pleura 
greatly thickened; contour nodulated, extensively adherent; two small cavities at 
apex; tubercular througliout the remainder. Liver, as usual in such cases, was 
enormously enlarged, weighing 1,800 grams; markedly fatty. Gall bladder con- 
tained 25 c. c. normal bile. Right kidney weighed 150 grams; capsule nonadherent; 
naked-eye appearance normal. Left kidney w veighed 160 grams; in same condition 
as right. Spleen weighed 410 grams; was considerably enlarged; had three deep 
sulci along lower border; pultaceous and very dark upon section. No tubercular 
involvement of mesentery. Other organs normal. 

dG: 


Tubercle of lung. 


W.C.; age, 40; nativity, Pennsylvania; admitted to Marine Hospital at Fort Stan- 
ton, N. Mex., June 14, 1900; died August 5, 1901. 

Previous history.— (Condensed from clinical notes of medical officer in command, San 
Francisco, Cal.) Admitted November 6, 1899. Family history negative. Previous 
history: Diseases of childhood, two attacks of gonorrhea, and syphilis in 1884. 
Present sickness of two years’ "duration, began as hard cold, persisting. Recently 
been losing weight. Has free expectoration, anorexia and occasional night sweats. 
Physical examination: Left apex dull, with bronchial breathing and moist rales. 
Rales in left base and right upper lobes. Heart action rapid. November 20, had a 
severe pain in lower part of left chest, and sputum tinged with blood. December 1, 
suffering with pain in toes of right foot. Has a local cyanosis of foot. Steadily 
became worse and gangrene resulted. December 28, leg was amputated about its 
middle. Wound healed by primary intention. Returned to medical ward. Has 
gleet from aformer gonorrhea. <A small abscess formed in perineum and was incised 
March 29; it healed rapidly. April 10, physical examination shows dullness over 
both lungs i in areas. Cough and er  toration. Tubercle bacilli in sputum. Im- 
proved somewhat under tonic and stimulative treatment. 

Physical condition on arrival at Fort: Stanton: Typical chest, nails, and gums; 
cough and dyspnoea; left lung dull throughout and has crackling rales in large num- 
bers; same in right upper lobes. Heart action rapid. Wasa very serious case on 
arrival. The general condition gradually became worse. Stomach and intestinal 
symptoms were very troublesome, and emaciation became extreme. Had several 
hemorrhages from the bowels. But in s spite of the general depression the lungs 
showed much improvement as regarded moist rales, which diminished very much. 
But cough and expectoration were considerable. During the last two months he com- 
plained of paroxysmal pains, with smothering sensation about the heart, nearly every 
day, and begged for morphine. During these spells the heart action remained 
unchanged, and close observation in other ways did not bear out the patient’s claims. 
As the after effects of the morphine were bad, it was decided to try placebos of dis- 
tilled water. These latter gave the happiest results, relieving pain and inducing sleep 
of five or six hours’ duration, without any disagreeahle after effects. Later, the 
placebos were improved by adding strychnia, which conferred some temporary 
strength and benefit. About a week before death he claimed that sight was failing 
in the right eye, and a day or two later said it had entirely gone. Death occurred 
on August 5 at about 10 p. m. 

Necropsy.—Body emaciated. Right leg amputated below the knee. Post-mortem 
lividity and moderate rigor mortis. Calvarium not removed. Thorax: Anterior 
mediastinum showed nothing of interest. The thymus gland was not demonstrable. 
Heart normal. Pericardium adherent to left lung. Left lung entirely solid and 
much shrunken. Right lung small, but had much ‘Functional tissue remaining. Its 
color was pale and section showed many signs of healing by scar-tissue formation. The 
lung emphysematous and to left of median line at anterior border. Pleural cavities 
obliterated—the left by firm fibrous adhesions, and the right by separable adhesions; 


150 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


great vessels and nerve trunks normal; diaphragm adherent to bases of lungs. Abdo-. 
men: Absence of abdominal tuberculosis; omentum normal; spleen enlarged from 
passive congestion; right kidney normal; left kidney compressed and flattened above 
from pressure of enlarged spleen. Supra-renal capsules, urinary bladder, organs of 
generation; rectum and duodenum normal; stomach dilated; gall ducts patent; liver 
in state of passive congestion. Pancreas solar plexus, mesentery, small and large 
intestines, vermiform appendix, and great vessels normal. 
Microscopical ecamination.—No evidences of tuberculosis were found in the tissues 

of the right eye. 
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W.C.; age, 29; nativity, Pennsylvania; admitted to United States Marine Hos- 
pital, Fort Stanton, N. Mex., August 27, 1901; died September 6, 1901. 

Previous history (taken from clinical notes of medical officer in command at Detroit, 
Mich. ).—Family history negative. Typhoid pneumonia ten years ago. Last winter 
_was in county hospital at Toledo, Ohio, for pleurisy for three months. Cough began 
then and has been growing worse ever since. Present condition: Admitted to hos- 
pital complaining of severe sore throat. Had a similar attack about six weeks ago, 
lasting for three weeks. Relieved, and did not complain again until last Tuesday, 
when throat commenced to get sore again, and at present is unable to speak above a 
whisper, and can not swallow anything but liquids. Has lost about 50 pounds since 
last winter. Physical examination: Inspection—body fairly well nonrished, tongue 
coated, pharynx and larynx considerably congested, apices of lungs sunken, breath- 
ing difficult. Palpation—vocal fremitus greater on right side. Percussion—higher 
pitch on right side of chest, hyper-resonance on left side. Auscultation: Vocal res- 
onance exaggerated over left chest, tubular breathing. Subcrepitant and occasional 
sibilant rales heard over nearly all right lung. Heart apparentiy normal. Tubercle- 
bacilli found in sputum. By August 27 he had considerably improved. 

Condition on arrival at Fort Stanton: Very weak and complaining of great pain in 
head and back of neck. Examination showed increased vocal fremitus and dullness 
in right apex and upper lobe. Crackling rales in whole extent of right lung anteri- 
orly and from apex to about eighth spine posteriorly. Left lung had a few scattered 
moist rales inupper lobe. Heart apparently normal. Urinalysis negative. Sputum 
contained many long and some branched tubercle bacilli. The patient revived con- 
siderably for a few days under liberal use of stimulants, and the pains in the head, 
throat, and neck subsided largely. But a few days later all the above symptoms 
returned and weakness became excessive, death occurring on September 6, 1901. It 
was subsequently learned that this patient had been formerly under treatment for 
epilepsy in a private hospital. His appearance and actions clearly indicated a 
neurotic tendency. 

Necropsy (seven hours after death).—Inspection of body showed some emaciation, 
moderate rigor mortis, and post-mortem lividity. Calvarium removed, revealing dura 
mater adherent over the posterior part of the frontal lobe and anterior portion of the 
parietal lobes, at the vertex and immediately overlying the longitudinal fissure. 
Underlying this adherent membrane the pia, covering the upper frontal, ascending 
frontal, and ascending parietal convolutions back as far as the calloso-marginal fissure, 
is found to be roughened by small almost transparent bodies of 0.5 mm. in size and 
which upon section are gelatinous in structure. These nodules are largest and most 
numerous just upon the edge of the longitudinal fissure, but they extend outward in 
scattered groups along the blood vessels of the pia for a distance of 8 cm. from the 
median line. Throat: The mucous membrane of the pharynx congested and covered 
by small nodules—chronie pharyngitis, The posterior borders of the aryepiglottic . 
folds infiltrated, thickened, and ulcerated. Mucous membrane of larynx eroded, 
reddened, and rough. Mucous membrane covering vocal cords in same condition. 
Ventricle of larynx filled with green sputum, as also upper part of trachea, the 
mucous membrane of which was in a condition similar to that of the larynx. 

Thorax: Costal cartilages of second ribs ossified. Thymus gland not demonstrable. 
Anterior mediastinum showed nothing of interest. Heart enlarged laterally. Right 
ventricle dilated and its myocardium softened and thickened. Anterior angle of 
right ventricle shows five small superficial whitened areas of scar tissue involving the 
visceral pericardium. In apex of right ventricle a dark grayish adherent clot of 
hazelnut size with a distinctly softened center with fluid contents. Endocardium 
roughened and not easily separated from clot. The left ventricle, on section, shows 
hardening cf the muscle substance from increased fibrous tissue. A thrombus simi- 
lar to that in the right ventricle was found behind the anterior cusp of the mitral 
valve. Both ventricles contained black blood clots. The mitral orifice admitted 
three finger tips. The tricuspid orifice admitted five finger tips loosely. The septum 
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between the anterior and posterior cusps of the aortic semilunar valves contained a 
hard calcareous substance of the size of two grains of wheat. - Beginning of aorta 
showed several small, elevated, yellowish, calcareous areas. One of these had bro- 
ken down into a small ulcer with elevated borders. The pericardial cavity contained 
a considerable quantity of a clear straw-colored fluid. Lungs meet in median line. 
Left pleural cavity showed adhesions at apex, posterior border, and to diaphragm. 
Right pleural cavity obliterated by fibrous adhesion. Right upper lobes consolidated, 
lower showing many separate nodules. Left lung consolidated from apex to second 
rib, and rest of lung contains some nodules. Internal border emphysematous. 

Great vessels: Venous trunks leading to right auricle injected. One plaque in pul- 
monary artery. Nerve trunks normal. Diaphragm adherent to bases of lungs and 
to liver. . 

'Abdomen: Omentum normal. Spleen adherent to peritoneal coat all over. Ex- 
ternal surface torn on removal of organ. Torn surface seen to be roughened, thick- 
ened, and fibrous. Increased resistance on section from excess of fibrous tissue— 
fibrosis of spleen. Kidneys normal, also supra-renal capsules. Urinary bladder 
distended with turbid urine. Organs of generation, rectum, and duodenum normal. 
Stomach distended with gas. Gall ducts patent. Liver enlarged, congested, and in 
condition known as ‘‘nutmeg”’ liver, the centers of the lobules being darker than 
periphery. Liver adherent to diaphragm on left side. At right outer angle of liver 
occurred a hard mass about 2 by lc. c. projecting beyond outer surface at site of a 
depressed area. Section showed it to be calcareous in center, outer portions con- 
sisting of white fibrous tissue. A second ncdule found to be the same in structure. 
Liver surface smooth, but showed a number of depressed white sears. At the longi- 
tudinal fissure were some enlarged lymph glands, showing caseation. Pancreas nor- 
mal, but showed enlarged lymph glands about its head. Solar plexus not examined. 
Mesentery contained some enlarged lymph glands. Small and large intestines and 
great vessels normal. 

Anatomical diagnosis.—Tubercular pachymeningitis (interna); chronic pharyngitis; 
chronic tubercular laryngitis; tracheitis; hypertrophy and dilatation of right ven- 
tricle, with tricuspid insufficiency, mural thrombosis of both ventricles, arterio- 
sclerosis of beginning of aorta and aortic semilunar valves, with fibrous myocarditis; 
chronic pulmonary tuberculosis; fibrous obliterative pleuritis (bilateral) ; interstitial 
and peri-splenitis; passive congestion of liver; tubercular lymphadenitis of mesen- 
teric and retroperitoneal glands. - 
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R. N.; age, 26; nativity, Norway; admitted to United States Marine Hospital, Fort 
Stanton, N. Mex., August 29, 1901; died October 9, 1901. 

Previous histor y ( taken from clinical notes of medical officer in command, San Fran- 
cisco, Cal. )—June 12. Family history negative. No previous sicknesses except 
colds. Present sickness: Sixteen months ago caught cold from continued exposure. 
A cough supervened and has continued until present time. No hemorrhages, but 
nummular sputum. In last three months has lost 10 pounds in weight. Pain in 
chest on inspiration. Dyspnoea and occasional night sweats and insomnia. Before 
admission had some diarrhea. Physical examination: Emaciation, flat chest, sunken 
above clavicles, winged scapulee, comparative immobility of right side, apex beat to 
left of nipple, increased yocal fremitus over right apex, dullness from right apex to 
third rib and from left apex to fourth rib, superficial cardiac area normal, bronchial 
breathing over apices, sibilant rales over right apex. 

Condition on arrival at Fort Stanton, bad. Typical appearance, diaphragmatic 
breathing, increased vocal fremitus over upper parts of lungs, dullness in same and 
in left base, crackling rales in lungs from apex to base anteriorly, but very few pos- 
teriorly, left lung worse than right. Urinalysis negative. Sputum contained many 
long, slender, w ell- -staining tubercle bacilli. Had troublesome diarrhea on arrival, 
followed soon by cramps, nausea, and vomiting. Diarrhea became very severe and 
was continuous, though there were a few spells of partial relief. Became steadily 
worse in every way and died October 9, 1901. 

Necropsy.—Body emaciated; moderate rigor mortis; considerable post-mortem 
lividity; bed sore over right trochanter. Thorax: Anterior mediastinum showed 
enlarged tuberculous glands. Thymus gland not demonstrable. Heart small and 
apex made up of the right ventricle mostly. Heart broad laterally. Goose-fat clots 
in right auricle and pulmonary artery. Right ventricle dilated and its myocardium 
hypertrophied. Tricuspid valve smooth but retracted, its orifice admitting five 
finger tips. Mitral orifice admitted three finger tips. Beginning of aorta roughened. 
Some brown atrophy of inter-ventricular septum. Layers of pericardium smooth 
and shining. Lungs did not meet in median line. Pleural cavities obliterated by 
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fibrous adhesions. Right lung emphysematous at internal border. Apex scarred 
and strongly adherent. Right upper lobes entirely consolidated, while lower con- 
tains scattered areas of consolidation and emphysematous portions. Left upper lobe 
consolidated entirely, with partial consolidation of lower lobe. Great vessels and 
nerve trunks normal. Diaphragm on left side reached to lower border of fourth rib 
at nipple line on right side to fourth interspace. . 

Abdomen: Omentum showed absence of fat. Spleen enlarged and adherent to 
stomach internally. External surface gray, showing beneath capsule a network of 
lighter shade. Section shows excess of fibrous tissue. Malpighian bodies very 
prominent. Kindeys, suprarenals, urinary bladder, organs of generation, rectum, 
and duodenum normal. Stomach small and collapsed. Gall ducts open; gall blad- 
der adherent to colon. Liver: Left lobe adherent to diaphragm at the superior bor- 
der, enlarged, mottled externally by whitened meshwork of fibrous tissue beneath 
the capsule. Section showed increased resistance. Internal surface mottled. Fibrous 
tissue of portal spaces much increased. Scattered nodules, small, yellowish white 
and encapsulated, found containing caseous material, but these were not numerous. 
Pancreas normal. Solar plexus not examined. Mesenteric glands enlarged and 
caseous. At many points the afferent lymph channels showed caseous masses. 
Tleum shows transverse ulcerations from mesenteric border, about one-half to 3 inches 
apart. Thevermiform appendix lay behind the cecum and showed points of ulcera- 
tion along its mesenteric border. Head of colon showed walls that were thickened, 
injected, and ulcerated internally. The large intestine contained a few small ulcers 
at different points. 

Anatomical diagnosis.—Chronic pulmonary tuberculosis; chronic obliterative pleu- 
ritis; hypertrophy and dilatation of right heart with tricuspid insufficiency; unilobu- 
lar cirrhosis of liver; chronic splenitis; tubercular ulceration of ileum, ceecum, and 
vermiform appendix; tubercular adenitis of mesenteric and ee 

R 


P.M.G. 


H. B.; colored; age, 39; nativity, Missouri; admitted to United States Marine 
Hospital, Fort Stanton, N. Mex., May 28, 1901; died August 10, 1901. 

Previous history (taken from clinic al notes of medical officer in command at New 
Orleans, La.). —Family history negative. Personal history: Denies specific history. 
Had pneumonia in March, 1901, and was treated by physician of his association. 
Never entirely recovered, but been steadily losing weight and strength, and has 
cough and expectoration. Appearance decidedly tubercular. Physical examination 
showed depression of supra and infra clavicular spaces, with increased vocal fremitus, 
flatness at apices, bronchial breathing, with coarse rdles and increased vocal resonance 
at apices, chiefly at left. Sputum examination positive; heart and urine negative. 
Afternoon temperature. 

Condition on arrival at Fort Stanton, bad. Typical nails and gums. Increased 
vocal fremitus on right side, dullness in right upper lobes, crackling rales nearly 
throughout right lung, and the same in left upper lobe. Heart apparently normal. 
Urinalysis negative. Tubercle bacilli found in sputum. Suffering very much with 
dyspnoea and weakness. Some slight improvement was experienced for a short 
time after arrival here, as is often the case with even the worst cases temporarily, 
but as soon as the brief exhiliration had passed, the retrograde process became very 
rapid. Dropsy supervened, and weakness and dyspnoea became very marked. 
Death occurred August 10, 1901. 

Necropsy.—Moderate rigor mortis. Feet and legs cedematous. Marked emaciation. 
Penis abnormally long. Thorax: The anterior mediastinum showed nothing of 
interest, and the thymus gland was not demonstrable. Pericardium adherent to 
right lung and diaphragm. Right upper lobes consolidated and several cavities 
found in apex. Lower lobe contained many separate areas of consolidation and was 
only slightly crepitant. Right pleural cavity obliterated. Left lung consolidated 
from apex to third rib, and adherent at apex and posterior border and to the 
diaphragm. Lower lobe contained many shotty nodules, but was crepitant to some 
extent, the crepitant tissue being emphysematous. Pericardium contained a con- 
siderable amount of clear and straw-colored fluid. Heart small but right heart 
hypertrophied. Left heart normal except that the entire heart muscle contained an 
excess of fibrous tissue, and the myocardium showed some brown atrophy. The 
great vessels and nerve trunks were normal. The diaphragm was adherent to the 
bases of the lungs and to the pericardium. 

Abdomen: Omentum fibrous, very much contracted, devoid of fat, and containing 
caseous lymph nodes. The spleen i is enlarged and nodular externally. The organ 
cuts with increased resistance. The Malpighian bodies stand out prominently. The 
interstitial fibrous substance is markedly inc reased. No appearance of caseation is 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. £Dd8 


seen. Right kidney smooth externally; capsule strips readily. Upon cut section is 
congested and shows four or five small areas of caseation in the cortical substance; 
another area size of a pea involves one of the medullary pyramids. Left kidney 
more free from adhesions externally and contains no signs of tuberculosis. Supra- 
renal capsules normal. Urinary bladder distended with a moderate amount of tur- 
bid urine; mucous membrane normal. Organs of generation, rectum, duodenum, 
stomach, gall ducts, normal. Livér: The parietal peritoneum covering the right 
lobe is injected, has lost its glistening appearance, and contains many scattered mili- 
ary tubercles. The left lobe is adherent to the diaphragm above through separable 
fibrinous adhesions. The adhered surfaces are roughened by small gelatinoid tuber- 
cles of pin-head size. This lobe is adherent also at its posterior border to the omentum 
below and the stomach internally. Beneath the peritoneal coat of the liver and 
lying adjacent to the areas of adhesion are several small scattered tubercles of similar 
characteristics. The right lobe of the liver is also adherent to the diaphragm; these 
adhesions again being separable. The liver is much enlarged. The capsule is thick- 
ened, showing light fibrous bands. Upon section the liver substance cuts with 
increased resistance and shows interstitial fibrosis. A few yellowish areas of hazel- 
nut size, which upon section are strongly encapsulated by fibrous tissue and contain 
a homogeneous g gvummatous substance in a state of partial liquefaction. The pancreas 
was negative. Solar plexus not examined. Mesenteric and retroperitoneal lymph 
glands were enlarged, some showing caseation. The small and large intestines and 
the great vessels were normal. Vermiform appendix normal. 

Anatomical diagnosis.—Chronic fibrous pleuritis; chronic pulmonary tuberculosis; 
tubercular peritonitis; chronic interstitial hepatitis; encapsulated hepatic gummas; 
chronic interstitial splenitis; tuberculosis of right kidney. 

Be KP. 
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P. J.: Age, 29 years; nativity, Finland; admitted to the United States Marine 
Hospital, Cleveland, Ohio, May 30, 1901; died November 14, 1901. 

FHistory.—Father died of cancer of throat. Cause of mother’s death not known. 
Personal history: Nine years ago had an attack of bronchitis which lasted about six 
weeks. In December, 1900, he was taken sick with chills and a cough. He went 
to a hospital and was treated ten days. He felt better, with the exception of a 
cough, which rapidly became worse, and on January 28, 1901, he was admitted to 
the United States Marine Hospital, Buffalo, N. Y., where he remained until he was 
transferred to Cleveland, Ohio. He was very weak, and has lost 30 pounds in weight. 
For the last eight weeks he has had night sweats. Physical examination shows 
thorax of small size; muscles are small and poorly developed. Subcutaneous fat is 
small in amount. There is retraction of supra and infra clavicular spaces. Dullness 
on percussion over upper lobe on left side. Prolonged expiration over left apex. 
Blowing breathing heard over both lungs, and a large number of moist rales, both 
anteriorly and posteriorly. Expectoration is profuse—muco-purulent nummular 
sputum. On microscopical examination are found numerous tubercle bacilli, staphy- 
lococci, and elastic tissue. 

Pulse is regular, small, and rapid. Heart sounds are normal. Appetite is poor. 
Bowels are very loose. Tongue is slightly coated, and at times he has nausea and 
vomiting after eating. 

Necropsy (eighty hours after death).—Rigor mortis absent. Hypostasis present over 
dependent parts and lower part of abdomen; much emaciated. Abdomen is scaphoid. 
Muscles are very small. Subcutaneous fat is absent. Firm pleural adhesions over 
anterior and posterior surfaces of right lung. Lung is voluminous; large amount of 
anthracosis. In apex of right lung is a cavity about the size of a hen egg, filled with 
milky pus. Below this, in the upper lobe, was another abscess about the size of a 
hickory nut, filled with bloody pus; left lung was contracted and firmly adherent 
on all surfaces with firm adhésions. The upper lobe was a complete cavity, with 
walls one-half millimeter thick, filled with pus. Pericardium was adherent on all 
sides. Auricles were filled with firm jelly clots. Heart valves were normal. Stomach 
was distended and filled with thin milky fluid. Intestines were collapsed; colon 
contained small amount of milky colored fluid. Mucosa was normal. Liver was 
normal in size and color. Gall bladder collapsed and empty. Spleen was normal. 
Pancreas showed post-mortem decomposition. Left kidney was normal in size; 
fatty capsule contained only slight amount of fat; fibrous capsule not adherent. 
Adrenals showed post-mortem decomposition. 

Wad. BP. 
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J. K.; age, 26 years; nativity, Finland; admitted to the United States Marine Hos- 
pital, San Francisco, Cal., December 30, 1901; died January 17, 1902. 

History.—The patient has been sick three months. He hasa bad cough, profuse 
muco-purulent expectoration, dyspnoea, night sweats, and frequent headaches. He 
has lost much flesh since his sickness commenced. The physical examination shows 
that the vocal fremitus is increased over the whole of the right lung, and there is also 
dullness over this lung. The respiratory sounds are roughened over both lungs. 
The sputum contains tubercle bacilli. Temperature, 36.4°; respirations, 22; pulse, 
112. January 15 the patient suddenly became worse, his temperature rose to 38°; 
respirations, 28; pulse, 120; he had a profuse diarrhea and there were many loud 
rales in his chest. He died from exhaustion January 17 at 9.20 p. m. ° 

Necropsy (twelve hours after death).—Height, 168 cm.; rigor mortis is well marked. 
The abdominal wall is 1 cm. thick. The omental fat is scanty and the omentum is 
adherent to the parietal wall in the Jeft iliac region. The intestines are of a grayish 
color. Brain: Weight, 1,350 grams; measurements, 19 by 13 by9cm. Tissue appar- 
ently normal. The pericardium contains 50 c¢. c. of serous fluid. Heart: Weight, 
332 grams; measurements, 10 by 94 by 4cm. The wall of the right ventricle is 0.75 
em. thick; left, 2cm. thick. The valves are normal. There isa yellow clot in the 
right auricle extending into the right ventricle. Both lungs are adherent to the chest 
wall, so much so that it is impossible to extract them from the chest. There is a 
large cavity in the left lung extending from the apex to its base; this cavity is filled 
with frothy sanguineous fluid. The right lung contains several cavities the size of 
hen eggs. Spleen: Weight, 220 grams; measurements, 12 by 8 by 3 cm. Tissue 
friable. Trabecule prominent. Left kidney: Weight, 238 grams; measurements, 
12 by 8 by 5 cm. Tissue contains a number of cheesy tubercles. Right kidney: 
Weight, 187 grams; measurements, 11 by 7 by 4 cm. Tissue apparently normal. 
There are a few cheesy tubercles in the ileum. Liver: Weight, 1,700 grams; meas- 
urements, 29 by 17 by 10 cm. Left lobe crescent shape, extending upward toa sharp 
point which is attached to the diaphragm. The liver tissue is brown in color, oily 
to the touch, and cuts with only slight resistance. 

W.Ges 


J. C.; age, 44; born in New York; admitted to the United States Marine Hospital, 
Wilmington, N. C., November 26, 1901, having been transferred from Brunswick, 
Ga.; died January 6, 1902. 

Seaman came to this hospital with a history of pulmonary tuberculosis dating 
from some time in the year 1896. When seen the disease was in an advanced state, 
the right lung being in a cavernous condition. The larynx was involved, which 
caused a great deal of suffering. Treatment was palliative only. 

Necropsy ( fourteen hours after death) .—Body greatly emaciated. Rigor mortis slight. 
Brain and meninges normal. Heart weight, 320 grams. Muscle pale and flabby; 
wall not thickened, though there was a moderate degree of excentric hypertrophy. 
Mitral valve not competent, owing to considerable thickening of one leaflet. Right 
lung not removable by reason of adhesions, the greater portion being destroyed “by 
tubercular excavation. Left lung weighed 870 grams, was studded with tubercles 
except at base, and contained a small cavity at the apex. Liver weighed 1,770 
grams, was firm, even hard to touch, enlarged, congested, and distinctly fatty. 
Spleen, of pale, ‘slaty blue externally, on section was very dark, and markedly 
friable; weight, 400 grams. Naked eye appearance of kidneys normal; weight of 
left, 175 grams; right, 170 grams. <A few retro-peritoneal glands were involved. 
Other organs normal. 
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ENTERIC FEVER. 


J. L.; age, 32; nativity, Norway; admitted to marine ward, St. Vincent’s Hospital, 
Norfolk, Va. _ July 6, 1901; died July 13, LOOT, 

Family history. -_Ne egative. Patient has always enjoyed good health until a month 
ago, when he was seized with a severe chill followed by fever and a profuse perspi- 
ration. Since then he has felt weak and suffered from headache. On admission, 
temperature, 40.2° C.; pulse, 126; respirations, 32. The tongue is tremulous, some- 
what pointed and red at tip and edges, and covered posteriorly with a whitish tur. 
Mouth feels dry. Skin dry and sallow. The expression is dull and heavy,. the 
conjunctivee are clear, and the pupils dilated. Bowels constipated. Slight tympanites; 
no abdominal tenderness; no rose-colored spots. Physical examination: Palpation, 
percussion, and auscultation negative. Urine, free; specific gravity, 1.024; acid; 
color, dark amber; albumen present, but no casts. The Ehrlich Diazo reaction was 
not obtained. 
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Microscopical examination.—The blood: No plasmodium malarive. Reduction in 
number of both red and white cells. . 

Widal reaction.—There was no fresh bouillon-culture of the typhoid bacillus at 
hand for this test. 

Treatment.—Tepid bath and ice cap to head. Absolute rest in bed and the enforced 
use of the bedpan. Milk diet, about 175 ¢. c., every two hours. R Hydrarg. chlor. 
mite, 0.30 gm; sodii bicarb., 0.66 gm; M. Sig.: Give at 9 p.m. R Magnesia sulph., 
25em. Sig.: Give at 5 a. m., and cleanse mouth with diluted listerine. 2 

Take temperature every three hours, and sponge patient whenever temperature 
reaches 39.1° C. ; 

July 7, a. m.—Patient very restless during the night and also slightly delirious 
about 2a.m. Twosmall stools this a.m. The discharges are thin, offensive, and 
of a yellowish color. During the night four cool sponge baths were given. Tem- 
perature ranged from 39.6° C. to 40.4° C. before baths, from 39.4° C. to 39.6° C. after 
baths. The pulse is rapid and weak. Heart sounds rather feeble. The belly is dis- 
tended with gas, ahd gurgling is detected in right iliac fossa. A few rose-colored 
spots, which disappear on pressure, are observed on abdomen and chest. The skin 
is dry, and the cheeks are somewhat flushed. Urine retained, and withdrawn by 
soft catheter. R Strychnia sulph., 0.002 gm. Sig.: Every four hours. R Tinct. digi- 
talis, 0.5 ec. e. every four hours; also turpentine stupes to abdomen. Continue tem- 
perature records, sponge baths, etc., as ordered. 

July 8, a. m.—Better results from baths during yesterday and last night. Patient 
rested quietly, about an hour after each bath. Bowels moved twice since last note. 
Temperature, axillary, in past twenty-four hours, ranged from 39.5° C. to 39.8° C., 
before baths; 38.4° C. to 38.6° C., after baths. Pulse, 186; respirations, 33. 

July 9, a. m.—Patient rested fairly well during yesterday, but he was restless and 
mildly delirious during the night, requiring constant watching. Tympanites is more 
pronounced; one small stool since yesterday a. m. Temperature, 40.1° C.; pulse, 
139, weak, and dicrotic. The baths given yesterday and last night reduced temper- 
ature from one to two degrees. Continue strychnia and baths; also R Whisky 30 
ce. ¢. Sig.: Every four hours. Spts. turpentine 0.66 c. c., every four hours. Also 
give enemata of milk of assafoetida, with long rectal tube. 

July 9, p.m.—Hurried respirations, 36 per minute; slight cough with scanty expec- 
toration, and bronchial rales. Enema administered at noon brought away small 
stool and considerable gas. Stool contained coagulated milk. Diet changed to 
peptonized milk and beef tea. 

July 10, a. m.—Patient passed a very restless night. About 3 a. m. his skin felt 
cold, especially the feet and legs; an hour later he perspired freely. No marked 
change in temperature, pulse, and respirations. Cough is somewhat more trouble- 
some and rales are now heard over entire chest. Only one small stool since yester- 
day. Ordered enemata of turpentine, glycerine, and soapsuds, to be given with high 
rectal tube. 

July 11, a. m.—Nervous symptoms marked last night. This morning there is 
twitching of the tendons, picking at the bed clothes, and coma vigil. Otherwise 
there is no apparent change in the patient’s condition, except that he now refuses 
nourishment. 

July 11, p. m.—Enemata of assafcetida brought away considerable gas with small 
stool. 

July 12, a. m.—Patient passed a very restless night and required constant watch- 
ing to keep him in bed. This morning stupor and the other nervous symptoms are 
pronounced. He is failing rapidly. 

July 12, p. n.—While catheterizing patient this noon there was.a large involuntary 
movement of the bowels. Patient is not so restless, but is very weak this evening. 

Julg 13, a. m.—Patient’s condition showed no apparent change until 4 o’clock this 
morning, when he passed into a state of coma and a quiet death at 8 a. m. 

Necropsy (eight hours after death ).—Height, 1.70 meters; a well-built muscular man. 
Slight post-mortem lividity of shoulders, back, and buttocks. General nourishment 
good. Pupils, slightly dilated. Heart (weight after opening), 330 grams. Substance 
rather pale and somewhat softened. Pericardial sac contained normal fluid. All 
valves competent. Left ventricle slightly hypertrophied and contains a little coagu- 
lated blood. Right ventricle contained organized clot, which extended into vessels. 
Other arteries and veins normal. Nares and larynx and trachea normal. Lungs: 
Left, weight, 390 grams; somewhat cedematous, with hypostatic congestion; pleural 
cavity normal. Right, weight, 570 grams. The tissue is dark in color and smooth, 
with scattered areas of collapse. Pleural cavity, slight adhesions externally to chest 
wall. Peritoneum, normal. The tongue, pharynx, cesophagus, and stomach normal. 
Small intestines are distended with gas, and contain small quantities of thin and 
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offensive fecal matter resembling pea soup. <A catarrhal inflammation exists through- 
out the bowel. A few glands of the jejunum are hypereemic. Peyers glands of the 
lower part of the ileum are pale and prominent. Three patches have broken down, 
leaving behind irregular oval ulcers with swollen edges, and with smooth bases 
formed by the submucous coat—the longest diameter parallel with the length of the 
bowel. The mucous membrane of the large intestine and cecum shows catarrhai 
changes. The vermiform appendix and rectum are normal. Liver: Vessels some- 
what congested. Color normal, weight 1,970 grams. Gall bladder and ducts normal. 
Pancreas normal; weight, 76grams. Kidneys: Left, weight, 230 grams; enlarged and 
vessels engorged. Right, weight, 220 grams; enlarged and congested. Both kidneys 
show cloudy swelling. Pelvis and ureters, bladder and urethra and prostate normal. 
Suprarenal bodies normal in appearance; left, weight, 3.5 grams; right, weight, 3 
grams. Spleen, weight, 315 grams. The gland is enlarged and filled with blood; 
color, grayish red. Brain, weight, 1,485 grams. No ccarse changes observed in the 
brain or its membranes. Other organs not examined. 
Je Best 


T. M. (negro); age, 22 years; nativity, South Carolina; admitted to marine ward, 
Mercy Hospital, Pittsburg, Pa., July 15, 1901; died August 5, 1901. 

History.—Patient had felt feverish and weak for two weeks before admission. Had 
diarrhea fora week previous, but kept at work. Very weak whenadmitted. Profuse 
diarrhea, high hectic fever, mental hebetude, abdominal tenderness with tympanites, 
spleen enlarged. Widal reaction positive. Patient became weaker and weaker, not- 
withstanding stimulation and frequent baths. Had no stamina whatsoever. Said 
that he wanted to die and was going to die. Delirious for several days before death. 
Was closely watched for perforation of bowel, but no signs appeared. No hemor- 
rhages. Heart’s action became weaker and weaker, failing entirely at 10 p. m. 
August 5, 1901. 

Necropsy (fifteen hours after death).—External examination: Body that of a negro 
man about 20 years of age; height, 1.65 meters. Post-mortem rigidity marked. No 
suggillation. Tympanites slight. No external injury. No foreign bodies in body 
cavities, except some brownish froth which exudes from the nose when the chest is 
compressed. Internal examination: On incising the abdominal wall it is seen that 
the subcutaneous tissue is very yellow. Chest: Upon removal of the sternum the 
pericardium is seen to be very yellow. Ten c.c.of dark straw-colored fluid in peri- 
cardiac sac. The heart, having stopped in systole, is contracted and feels hard. The 
valves are competent. Noatharoma. Weight of heart, 250. Both lungs are seen to 
be greatly congested about their bases posteriorly, being filled with a dark-brown 
serum. The lungs are crepitant throughout, and are otherwise normal. All parts 
float when put in water. The right lung weighs 500 grams; the left, 390 grams. 

Abdomen: On opening the abdominal cavity the stomach is seen to be enormously 
distended. It contains two quarts of a dark-brown serum. It is otherwise normal 
in appearance. The liver has the exact color of a yellow (vitrified) brick. It 
weighs 2,040 grams. Its substance is extremely friable, crumbling in the hand upon 
pressure. The gall bladder contains 50 c. c. of clear serum. The spleen is greatly 
congested and enlarged. On section a brownish serum exudes. It weighs 500 grams 
The kidneys weigh 210 grams each. There is nothing about them worthy of note 
except that their membranes are yellow. The intestines are greatly congested, espe- 
cially the ileum, which is of a dark-slate color—very dark over the Peyer’s patches. 
These can be seen and felt, being very thick and hard to the touch. There are 
about twenty enlarged Peyer’s patches. They were raw looking, ulcerated on the 
inner surface, but ne perforation could be found. The appendix was about the size 
of a lead pencil and 20 cm. long—very large and long—but otherwise normal. This 
appears to have been a case of acute toxeemia from the enteric poisons. 
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INFLAMMATION OF INTESTINES, CATARRHAL. 


I. L., white; age, 39 years; single; nativity, Sweden; occupation, sailor; admitted 
to United States Marine Hospital, Baltimore, October 17, 1900; died July 5, 1901, at 
4.30 p.m. 

Family history.—Father, dead, cause unknown; mother, dead, cause, tumor of 
throat; brothers, several died in infancy, one in adult life, of meningitis, and one 
was drowned; sisters, two living and in good health; two dead; one died of some 
form of fever and one in childbirth. 

Previous personal history.—Patient has had all diseases incident to childhood, and 
also malarial fever, ‘‘swamp fever,’’ gonorrhea, syphilis, and soft chancres (chan- 
croids), with inflammation of lymph glands of groin. 
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Clinical history. —Until the spring of 1899 patient’s general health had been very 
good, at which time pain developed in abdomen, slight in character but constant in 
duration, and associated with diarrhea. Concurrent with the abdominal troubles was 
mild cough and gradual loss of flesh. 

Condition of patient when admitted to United States Marine Hospital, Baltimore, 
was as follows: General nourishment, poor; temperature, 38.4° C.; pulse, 90 and 
feeble; slight ‘‘hacking’’ cough. Aside from a few bronchial rales, physical exami- 
nation of lungs revealed nothing worthy of special note. Tongue coated; appetite 
poor; diarrhea, stools mucopurulent in character. Pain in abdomen constant and 
widely diffused, though more pronounced in the region of rectum, and but slightly 
exaggerated on palpation. Microscopical examination of sputum for five succeed- 
ing days failed to show the presence of the tubercle bacillus. The condition of 
patient as just described continued from week to week with little or no variation; 
now and then symptoms would increase in severity, now and then abate and give 
evidence of improvement, each relapse, however, being more severe than the pre- 
ceding one. Evacuation of bowels varied in number from three to ten daily; stools 
varied in constancy, being as a rule, however, mucopurulent and always scanty. 
Patient’s temperature ran a very irregular course throughout the whole time of 
illness, not unlike that of tuberculosis, although physical examination of lungs, as 
well as microscopical of sputum failed to bear out the suspicion of pulmonary involve- 
ment. ‘Since January, 1901, patient declined rapidly and died July 5, 1901, at 4.30 

ie 

Necropsy (five hours after death).—General nourishment poor; post-mortem lvidity 
absent; rigor mortis beginning; pupils dilated and equal. Circulatory organs: Peri- 
cardial sac contained 20 ¢. c. straw-colored fluid. 

Heart very flabby; weighed 180 grams; all valves competent. Respiratory organs: 
Left lung weighed 220 grams; slight'‘adhesions at apex; on section upper lobe showed 
presence of small, hard nodules. Right lung weighed 320 grams, and, like the left, 
showed on section small, hard nodules. Abdomen and contents: Peritoneum con- 
tained numerous tubercular nodules, omentum matted to the intestines. Stomach 
empty; blood vessels markedly engorged, as were also the mesenteric vessels. Small 
intestines slightly inflamed. Large intestines presented every characteristic of 
‘tubercular colitis.’”” Mucous membrane highly inflamed; here and there large and 
small ulcers, some annular, others ovoidal or irregular. The inflammation was more 
marked at splenic flexure of colon and at the sigmoid flexure. The intestinal wall 
was thickened throughout its entire length. Liver weighed 1,180 grams; normal. 
Gall bladder distended. Spleen 190 grams; normal in appearance. Kidneys: Left 
weighed 175 grams, normal as to position and macroscopic appearance. Right 
weighed 150 grams; normal in position and appearance. Bladder empty and nor- 
mal. Brain not examined. 

R. L. MeN. 
HRC. 


Inflammation intestines, chronic catarrhal ulceration. 


R.S.; age, 27 years; nativity, Germany; admitted to the United States Marine 
Hospital, Chicago, Ill., July 27, 1901; died August 29, 1901. 

Fistory.—Last Christmas he arrived in New Orleans, La., from New York. He 
developed malarial fever—tertian type—a month later. Treated himself with qui- 
nine; had four or five paroxysms. One week after last paroxysm had an attack of 
diarrhea—six to eight stools a day, at times. Had been drinking freely of iced water 
directly from the Mississippi River. After suffering about a month from diarrhea 
he began treatment with a local physician; condition remained unchanged. Left 
New Orleans and came North about Ist of April, 1901. Was admitted to the marine 
ward of St. Mary’s Hospital, Milwaukee, remaining about ten days; improved. He 
never noticed any blood in stools before coming to this hospital. Stools were watery, 
brownish, containing some lumps; watery element was never transparent. Has lost 
35 pounds in weight. Appetite is good; digestion poor—lienteric stools. No tender- 
ness over abdomen. No fever. Notenesmus. Occasionally has headache. Abso- 
lute rest in bed ordered. Milk diet. General tonic. Intestinal antiseptic. 

July 28, 1901.—Syncope; some headache. Only one stool to-day. Drinking water 
limited. Acidisulph. aromat. dil. 0.62 in every cup of drinking water. ; 

August 13.—Stools not so watery as formerly. Weight, 126 pounds. 

August 17.—Four bowel movements during night. Microscopical examination of 
feces does not show presence of amoeba coli. Rectal injection of 2 per cent boric 
acid, 1,500 c.c.; given 4 o’clock every evening. 

August 28.—Vomiting; unable to retain anything on stomach. Nutrient enema, 
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Temperature, subnormal; collapse. Pulse small, thready, weak. Strychnia sul- 
phate, 0.002, hypodermatic. Enema of hot water. Foot of bed elevated. Legs 
bandaged. Hypodermatic injection of camphorated oil, 0.62; repeated three hours 
later. Extremities and face cold and wet. Rallied for few hours, then died in 
second similar attack. 

Necropsy (twenty hours after death).—Height, approximately, 173 cm. Body well 
developed, but emaciated. Post-mortem lividity in arms and shoulders posteri- 
orly; more marked in left. Chest: No fluid in pleural cavities; slight adhesions 
at apex of right lung, also posteriorly. Left pleura, strong adhesions at apex and 
posteriorly. Lungs very friable. Hypostatic congestion marked. Right lung, 
weight, 410 grams. Left lung, weight, 390 grams. Pericardium normal, Heart 
pale, flabby. Heart blood dark, partially coagulated. -Clots in right heart. Endo- 
cardium smooth. Mitral, tricuspid, and both sets of semilunar valves smooth and 
of normal appearance. Coronary arteries patent and intima smooth. 7 

Abdomen: Peritoneum, normal appearance. No fluid in free sac. Vermiform 
appendix reaches into right pelvic excavation, on psoas muscle; bound down by 
adhesions. Length of appendix, 14 ecm. Spleen: Weight, 225 grams; of normal 
appearance. Liver: Weight, 1,590 grams; no abscesses; normal color and consist- 
ency. Stomach walls thickened. Mucosa dark red, injected, congested. Greater 
curvature presents multiple pin-point hemorrhages. Duodenum and jejunum slightly 
congested. Ileum: Mesentery markedly injected. Mucosa presents areas deeply 
injected; other areas necrosed and lying in shreds, or entirely denuded, exposing a 
grayish-yellow gelatinous floor; submucosa. This necrosed mucosa is quite soft and 
easily washed away. There are sections where the wall isapparentlv thickened, and 
others. where it is necrosed and considerably attenuated. Colon: Condition here 
much the same as in ileum, but lesions are more extensive. There are also twelve 
or fifteen round and oval ulcers, sharply defined, with undermined edges; necrosed 
base; approximately 1 to 2cm. in diameter. These ulcers bear no relation to the 
direction of the intestine, being found mostly on posterior wall in rectum, sigmoid, 
and in descending colon. Mesenteric glands not enlarged. Kidneys appear normal. 
Brain: Normal; convolutions well devoloped; weight, right hemisphere, 570 grams; 
left hemisphere, 520 grams. 


Ulceration of intestines. 


N. K.; age, 58; nativity, Kentucky; admitted to the United States Marine Hospi- 
tal, Louisville, Ky., July 24; died July 31, 1901, at noon. 

Examination of the blood upon admission revealed the presence of the plasmodium 
malaria. Patient was very weak; had been suffering from chills and fever for several 
days, accompanied by supraorbital headache. Diarrhea was present, but of unknown 
duration, tentotwelvestoolsdaily, profuse yellowish watery evacuations; no tenesmus. 
Under the administration of quinine sulphate, 0.60 grams three times a day, he 
began to improve, the profuse sweating checked almost completely, and he was able 
to take more food. The intestinal inflammation was treated by a diet of buttermilk 
and the administration of opium, bismuth, and naphthol B. The number of stools 
was reduced from 12 to 4 daily. This condition continued for several days. He 
was then given three 5-gram doses of effervescent magnesium citrate, which pro- 
duced several free evacuations, which showed the discoloration of bismuth for the 
first time. As subsequent events showed, this was a mistake, for the diarrhea 
returned with increased severity, rapidly exhausting the patient. 

Necropsy (two hours after death).—Skin over the greater portion of the scrotum and 
penis white; phimosis present. Rigor mortis not present, nor hypostasis. Upon 
section of the body the abdominal and thoracic organs were found to be in their 
normal positions, but the right lung, liver, and spleen were found to have numerous 
adhesions, which rendered these organs difficult to remove. The stomach was dis- 
tended with gas, its lower border extending below the umbilicus. The great omen- 
tum extended to within 7 cm. of the pubes. The vermiform appendix lay behind 
and external to the cecum, and was about 4 cm. in length. Heart: Pale and flabby, 
light-brown clots in its cavities, valves competent by hydrostatic test. Aorta: Intima 
of the ascending portion contained small thickened patches and a few small ulcers. 
Pulmonary artery normal. Weight of heart, 660 grams. Right lung adherent 
throughout, substance of the lung grayish in color and studded with numerous dark - 
spots of carbon deposit. Weight, 650 grams. Left lung, no adhesions; in color and 
appearance similar to the right. Weight, 650 grams. Spleen, enlarged, dark red in 
color, adherent to the diaphragm, very friable, and difficult to remove. Was badly 
torn during the operation. Pancreasnormal. Right kidney, substance pale; capsule 
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peeled off easily, very little distinction between cortex and medulla. Weight, 490 
grams. Left kidney similar in appearance to the right. Weight, 510 grams. Ureters 
normal. Bladder normal; contained 300 ¢. c. of dark-red urine. Urethra pervious. 
The prostatic portion appeared to be slightly contracted. Liver: Pale in color, 
adherent to the diaphragm. Weight, 1,880 grams. Gall bladder normal, its duct 
pervious. Stomach and small intestines pale; contained a small amount of vellowish 
fluid. The large intestine contained numerous ulcers of varying size, from 1 cm. up to 
3em. in diameter, distributed in an irregular manner over its internal surface, and 
involving only the mucus coat. The ulcers were covered with a grayish slough, and 
some of them had reddened edges, as if they had begun to heal. Very few of the 
sloughs had suppurated. The ulcers were traced down through the rectum, but 
the anus and sphineters were not involved, which perhaps explains. the absence of 
tenesmus as a prominent symptom. 
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HERNIA, INGUINAL, OBLIQUE, COMPLETE, IRREDUCIBLE. 
Strangulated hernia. 
GANGRENE OF GUT. 


L.$.; age, 53; nativity, Norway; was admitted to the United States Marine Hospi- 
tal, port of San Francisco, Cal., August 13, 1901; died August 13, 1901, as ambulance 
reached hospital from out-patient office. 

History.—Patient was sick nine days previous to admission, during which time he 
vomited considerably. On August 13, 1901, when he was taken to the out-patient 
office in the ambulance, every sign of impending death was present. Patient was 
conscious and answered questions rationally; breathing irregular and gasping; radial 
pulse absent; face cold and pallid; hands cold and shriveled. Patient was given 15 c. ¢. 
of whisky diluted, and sent to the hospital. En route he was given in all about 50. ¢. 
of whisky at several times. On arrival at the hospital the patient died before he 
could be removed from the ambulance. 

Necropsy (thirty-nine hours after death).—The body is that of a well-nourished adult, 
white male; suggillations well marked; rigor mortis well marked; black and blue dis- 
coloration over the lower part of the scrotum. Brain, normal. Pericardium, normal. 
Heart, weight, 435 grams. Heart muscle, normal. Valves, competent by hydrostatic 
test. There is an organized clot in the right ventricle extending through the auricluo- 
ventricular opening to the right auricle. Aortic and pulmonic valves are normal. 
Tricuspid leaflets are thickened and nodular. The mitral valves are nodular and 
shrunken. Aorta shows small calcareous plates near the root. Lungs and pieura: 
Left lung, normal; weight, 660 grams. Right lung, weight, 690 grams; adherent to 
the pleura by strong bands widely distributed over the entire lung surface; the lung 
itself isne-mal in appearance. Liver: Weight, 1,970 grams; normal. Spleen: Weight, 
85 grams; somewhat pale in color. Kidneys: Right, weight 215 grams; somewhat 
pale in color. Left, weight 200 grams; somewhat pale in color. On section of scro- 
tum an old hernia was discovered. The sac contained a sero-sanguineous fluid. A 
knuckle of the lower part of the ileum was found caught in the left inguinal ring, 
The ring was contracted on the loop, which was mahogany colored; the peritoneal 
covering of the loop was rough and friable. The small intestine above the hernia is 
distended. There are also some small adhesive bands between two loops of small 
intestine. 

58.8: 
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TY PALLETS. 


S. G. (colored); age, 38 years; nativity, Tennessee; admitted to United States 
Marine Hospital, Louisville, Ky., September 23, 1901; died October 2, 1901. 

History.—Patient was brought to hospital about 7 p.m. in ambulance from one of 
the river steamers. Patient stated that he had been taken with ‘‘cramps’’ two 
nights previous. Pains continued throughout night, attended with some vomiting. 
The next day patient was considerably easier, but colicky pains recommenced that 
night and had been present at intervals ever since. Vomiting, too, had recommenced 
and was persistent. Patient had one small action of bowels. Patient states that he 
has had several cramping attacks before, but none as severe as present one, though 
the first one, four years ago, had been severe. 

Physical examination.—Patient lies on back, legs flexed on abdomen. Eyes closed, 
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face rather pinched in appearance, retches at short intervals, breathing rapid and 
shallow, pulse slow, 56, but very hard; temperature, 37.5. Abdomen distended and 
tender on right side. A swelling detected in right hypochondrium rather oblong in 
shape and reaching to below level of umbilicus on right side. A tentative diagnosis 
of obstruction was made, and orders given for preparation of patient for laparotomy 
on following day. The morning of 24th showed condition of patient unchanged, 
and a laparotomy was decided upon. Patient was anesthetized by chloroform, 
changing to ether, and the abdomen was opened by a 6-inch median incision with 
umbilicus for center. As soon as peritoneum was opened loops of greatly distended 
and partially discolored intestines began to force themselves out, under great pres- 
sure; likewise large quantities of a sero-fibrinous fluid, with flabby lymph particles, of 
which fluid the abdomen was full. Such intestines as had protruded were covered 
by warm towel and a search made for an obstruction. The intestine was followed 
up and down; and although one loop was markedly darkened and bluish, yet was 
patent. No other point showed such darkening, and this was probably a small 
volvulus and partial obstruction. The right side of abdomen was then explored, and 
a mass about cecum was discovered, though small intestine leading up to it was 
not markedly distended. On examining this a pus cavity was ruptured, pus was 
mopped up, and appendix was found at bottom of cavity curled on itself and 
adherent. Appendix was removed and gauze drainage left at bottom of wound. 

It being absolutely impossible to replace the intestines, a prominent loop was punc- 
tured and a large quantity of gas allowed to escape. Site of puncture was closed 
over with Lembert suture, and the intestines were then replaced. 

The abdominal walls of the patient being very thick, strong, and unyielding, made 
this one of the greatest difficulty. The wound was then closed, except at lower end 
of wound for drainage. Patient was taken off table suffering severely from shock; 
stimulants were applied and patient began to rally, though suffering severely. Mor- 
phine was given and patient rested well that night. The following morning patient 
had rallied fairly well, was able to take a little beef tea, but vomited later in the day. 
Bowels moved well the next morning, the 26th, and from then on patient began to 
improve daily until about the sixth day. The outer dressing was changed on the 
first and second days, the gauze removed on the third day from the depths of 
the wound. Adhesions seemed to have formed and a rubber drainage tube was 
substituted. 

On about the sixth day after operation the patient began to sink. Hiccough, 
which had been present at intervals since operation, recommenced, and patient 
grew steadily worse, dying about 8 a. m. on morning of October 1, the eighth day 
after operation. 

Necropsy (three hours later).—Body of male, black, of medium stature and fair 
musculature. Rigor mortis well developed. Abdomen partially retracted, unhealed 
scar of laporotomy wound in center. Usual median incision made, sternum removed, 
and pericardial sac opened. About normal amount of fluid in sac. Heart normal 
in size, coronary vessels very distended. Large veins filled with a dark semifluid 
blood. White clots in heart. Valves of heart normal and competent. Weight of 
heart, 285 grams. Lungs moderately pigmented, strong adhesions to pleura at both 
apices. Weight of right lung, 420 grams. Weight of left lung, 235 grams. Scar of 
laporotomy wound, while healed on surface, was gangrenous beneath. Intestines 
dry and a little darker than normal; adherent to each other, but not firmly. Strong 
adhesions about appendical abscess cavity. Another pus pocket beneath ceecum was 
discovered. Stump of appendix noted. Next, stomach and intestines removed; 
stomach normal. The sigmoid flexure of colon was found on right side of pelvis, 
adherent by dense bands of fibrous tissue to brim of pelvis and to region of abscess 
cavity. Lumen of sigmoid was not more than one-half inch in diameter and not 
dilatable. This was clearly a partial obstruction, and had clearly predisposed to 
attacks of constipation, with attending distension ‘of the intestines, with consequent 
pulling and tugging at walls of the latent abscess, to whose walls it was adherent. 
The liver was normal in appearance and weighed 1,650 grams. Kidneys normal. 
Weight of right, 165 grams; of left, 170 grams. Brain and other organs not examined. 
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AMOEBIC DYSENTERY. 


S. B.; age, 18; nativity, North Carolina; admitted to marine hospital, Mobile, 
January 30, 1902. 

Family history. —Both parents dead; father trom tubercle, mother from typhoid. 
Has neither brother nor sister. 

Personal history.k—Has never before had any serious illness. When admitted to 
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hospital had been ill nineteen days. Has been a sailor for three years. Just prior 
to his present attack he left his vessel some distance from New Orleans and attempted 
to reach that city by going through the swamps. He was for some days lying in the 
marshes, drinking the impure water and sleeping on the ground. Was attacked with 
dysentery before reaching New Orleans. The patient stated that at times he had had as 
many as twelve to fourteen actions per day, and says that blood appeared in the stools 
on the fifth day. When admitted was much emaciated, suffering from tenesmus and 
a constant desire to go to stool. A microscopical examination of stools revealed the 
amceba coli. No blood was observed in stools after his admission to hospital. The 
discharges were dark, contained mucus, and were extremely fetid. Various remedies 
were tried, with little or no effect, such as nitrate of silver injections, arsenite of copper, 
ipecae preceded by laudinum and to be repeated in two hours, no fluid to be given 
between times. The copper was stopped when the ipecac treatment was begun. 
Injections of quinine sulphate and acid sulphuric were given. This was preceded by 
cocaine. Turpentine stupes were frequently applhed to the abdomen. Normal salt 
solution was given 500 ¢c. c. by hypodermoclysis, strychnine sulphate three times daily. 
Later bismuth subnitrate was given every three hours, the ipecac treatment having 
been stopped. Morphia and atropia were given hypodermatically for the relief of 
pain. Normal salt solution was repeated. Peroxide of hydrogen was tried for the 
continued vomiting, also solution of cocaine. Neither had any effect. Jodine and 
earbolic acid were also given, with some effect. The patient retained a small quantity 
of beer. The diet consisted of white of eggs, brandy, bovinin, and wine. Death 
occurred afternoon of March 1, 1902. 

Necropsy (seventeen howrs after death).—Body of a white youth apparently 18 
years of age, greatly emaciated. Rigor mortis marked. Echymosis on back and 
sides. Pupils dilated. The heart muscle is pale and flabby. Ante-mortem clot in 
right ventricle and auricle. Valvesapparently normal. Weight of heart, 300 grams. 
The lungs are slightly congested. Weight of right lung is 325 grams. Weight of 
left lung is 350 grams. The spleen is slightly enlarged, bluish black in color, and 
firm in “consistency. Its weight is 200 grams. The capsule of both kidneys peel 
easily. The right kidney is somewhat hammer shaped and its hilum is like a long 
slit. It is apparently normal, and its weight is 170 grams. The left kidney is some- 
what congested, and the line of demarcation between the cortical and the medullary 
substance is well marked. Its weight is 180 grams. The urinary bladder is dis- 
tended with fluid. -The omentum is darkly stained and is much congested. The 
stomach is greatly distended and contains about about 500 ¢.c. of black fluid. Its 
mucous membrane is much congested and is covered with sticky mucus. The liver 
is chocolate in color, congested, bleeds easily on section, and is apparently under- 
going acute fatty degeneration; its weight is 2,500 grams. The gall bladder is dis- 
tended with thick black bile, sirupy in consistency. The pancreas weighs 60 grams. 
The intestines are black in color. The mucous membrane of the ascending and 
transverse colon is ulcerated, covered with a thick, dark-grayish membrane, pre- 
senting the appearance of diphtheretic dysentery. At two points on the transverse 
colon it is so badly ulcerated that it tears on lifting. The descending colon is also 
badly ulcerated and tears on lifting. The lower portion is nearly ulcerated through, 
leaving only the peritoneal coat. All of the colon is covered with a dark-grayish 
membrane, and has ulcerations through to serous coat in many places. All mesen- 
teric glands are very much enlarged, red in color, and their contents in many places 
are softened. The small intestines are ulcerated for 2 feet about from ccecum, and 
the grayish membrane is found to some extent for some distance farther. The 
brain and the spinal cord were not examined. Diagnosis: Amcebic dysentery. 
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RUPTURE OF LIVER. 


W.P.; age, 17; nativity, England; was admitted to United States Marine Hospital, 
Mobile, Ala., September 28, 1901; died September 30, 1901. 

Hi story. —Has alw ays enjoyed good health. Entered hospital a few hours (four) 
after reception of injury; says he fell about 20 feet, striking on right side among 
logs and other débris in water; has some bruises on head and face; was unconscious 
only a few minutes; no bones broken. Complains of great pain in right side and 
abdomen; lies on left side, and pain is exaggerated if he attempts to assume the 
right- side position. Right side, over site of liver, somewhat swollen, and very tender 
on palpation. Patient very pale, with an expression of suffering depicted i In every 
feature. Pulse, 88; temperature, normal; respiration, 24. Was viven 0.015 gram of 
morphine sulph. hypodermically. During the night he vomited considerable food 
which was undigested. 
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September 29. —Still complains of pain in right side; abdominal muscles tense, but 
no great amount of tympanitis; passed catheter and drew considerable quantity of 
urine, which appeared normal. Afternoon: Pain persisteut, muscles of abdomen 
stiff and hard, pulse rapid (120) and somewhat thready. 6 p. m.: All above noted 
symptoms exaggerated; pulse, 150; temperature, 38.6; respiration, 36. The diagno- 
sis of rupture of the liver having been made, the patient was prepared at once for 
operation. Chloroform was used to produce anesthesia. An incision about 12 cm. 
long was made in median line, and as soon as the cavity was opened venous-looking 
- blood poured forth; the abdominal cavity was filled with this blood. The intestines 
were examined and found normal, though distended with gas. A tear in liver could 
“be easily palpated. The patient was extremely weak, and all during operation nor- 
mal salt solution was being injected into tissues of thigh. A lateral incision about 
5 em. in length, at right angles to first incision and extending to right side, begin- 
ning just below navel, was necessary. The tear was so extensive and the patient so 
weak that to prolong the operation would prove fatal, so the wound was packed with 
gauze, the intestines flushed with normal salt solution, and the abdominal cavity 
closed. After effect of anzesthetic had passed patient was conscious, and wanted 
something to eat, and his thirst was intense. He vomited several times during the 
night, and next day at 11 a. m. he died. 

Necropsy ( four hours after death).—Body that of a medium-sized, well-developed, 
muscular youth. Wound of abdominal wall in median line extending down about 
12cm., and branch at right angles extending to right side about 5cm. Slight wound 
over right tibia and several cuts on right side and various parts of right leg. Wound 
on forehead just above right eyebrow. Pupils dilated; bloody froth issuing from 
nose and mouth; rigor mortis well marked; body opened by incision extending from 
manubrium to symphysis pubis. On opening abdominal cavity, considerable amount 
of bloody fluid escaped. Pericardial sac contained about 15 ¢. c. of fluid. Heart 
weighs 210 grams; normal. Left lung weighs 330 grams; upon incision, a bloody, 
frothy fluid exudes from cut surface; right lung weighs 420 grams and in about the 
same condition as left, both being cedematous; a few pleuritic adhesions on left side. 
Liver in situ; an extensive rupture on back part of under surface of right lobe, near 
its posterior border; the laceration is stellate, with ragged edges, and extends through 
liver. Extent of tear, anteroposteriorly, about 8 cm.; in width, 5 cm. Glison cap- 
sule extensively torn; a few blood clots in lacerated tissue of liver; a small tear near 
lobus quadratus, about 2.5 em. long. Gall bladder distended. Spleen normal; 
weighs 120 grams. Stomach somewhat distended; intestines glued together in places 
with recent fibrous exudates; otherwise normal. Right kidney weighs 120 grams; 
line of demarcation between cortical and medullary substance properly marked; 
capsule peels easily. Left kidney weighs 120 grams; normal inappearance. Urinary 
bladder empty.. 
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GUNSHOT WOUND OF LUNG AND LIVER: 


J. B.; age, 30; nativity, Arkansas; admitted to United States Marine Hospital, 
Memphis, Tenn., July 4, 1901; died November 6, 1901. 

ITistory.—About thirty-six hours previous to admission to hospital patient was shot 
while aboard the steamer R. EH. Lee. The bullet, fired from a distance of about 18 
feet, passed through the right arm behind the humerus and entered the chest wall 
at the point of intersection of the posterior axillary line with a line drawn horizon- 
tally through the right nipple. On admission the condition of the patient was very 
low, pulse weak and compressible, respiration hurried and shallow, temperature 
39.2. Physical examination showed dullness over right lung, most marked pos- 
teriorly; vesicular murmur heard anteriorly, but feeble. Some tenderness over liver 
and slight expectorations tinged with blood. Thearea of dullness over lung increased 
until it extended over entire lung. The treatment was entirely supportive, but ‘no 
improvement in his condition was noticed. 

Necropsy (thirty hours after death).—Brain, sinuses congested, membranes adherent 
over vertex; subarachnoid fluid increased; a number (6 or 7) of thin, bony plates, 
the largest about 1 cm. long, were found in the falx cerebri. Weight of brain, 1,290 
grams. Right lung entirely airless, pressed inward and backward by blood (A, 500 
CoC.) in pleural cavity. Weight of ling, 480 grams. The bullet had entered between 
sixth and seventh ribs at the point indicated above, passed downward, emerging at 
the base, pierced the diaphragm, and entered the liver. Left lang normal; weight, 
540 grams. Heart normal; weight, 430 grams; large chicken-fat clots in cavities of 
both sides. Liver: Weight, 2 ,450 grams. Bullet entered on upper posterior aspect 
of right lobe, and after traversing the thickness of the lobes for about 10 cm. passed 
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out on its under surface just behind the transverse fissure, struck the vertebral col- 
umn, and was found with its point directed upward in front of the vertebral column 
and behind the transverse duodenum. Abdominal cavity contained about 300 ec. ec. 
dark, tarry blood; no lymph or signs of peritonitis. Spleen normal; weight, 310 
grams. Right kidney normal; weight, 220 grams. Left kidney normal; weight, 
210 grams. 

G. M. M. 


INFLAMMATION OF LIVER—ABSCESS. 


I. B.; age, 60 years; nativity, Canada; admitted to the United States Marine Hos- 
pital, St. Louis, Mo., June 4; died June 11, 1902. 

Fistory.—On admission the patient gave a confused history of general malaise, 
and desired relief of constipation, which had several times, for many years, annoyed 
him, and which had then persisted for six days. He was tall, and of robust though 
slightly emaciated figure, of jaundiced a)pearance. On examination no abnormality 
was detected in heart or lungs. His abdomen was quite prominent, very tense, and 
the lower line of the liver could be felt 10 cm. below margins of the ribs, hard, 
nodulated, and apparently extending entirely across the abdomen. Temperature, 
37.3° C.; pulse, 92; respiration, 24; both of fair quality. He was bathed and given 
a mercurial laxative, followed by a saline purge. Small doses of bichloride of mer- 
cury, with occasional bromo-camphor pill, to quiet restlessness, were begun, and the 
patient seemed quite comfortable and cheerful. On his complaint that he had not 
slept at all for some weeks (not borne out by his appearance or behavior), bromide 
of potash in infrequent dose was followed by 1 gram of hydrate of chloral at 8 p. m. 
of June 9. He reported ‘‘several hours of refreshing sleep’’ at next sick visit. It 
was therefore repeated on June 10. On June 11, when approached by the nurse, 
he said he thought he would not go to the dining room for breakfast, but would eat 
later. At8.10a.m., on bringing him his medicine, the nurse found he had just 
died, apparently without a struggle. An interesting feature of the case was that the 
patient complained of nothing except insomnia, and cheerfully assisted in the ight 
duties of the ward. An ‘examination of his urine showed no albumen, but an. 
immense precipitation of phosphates. Specific gravity, 1.025. 

Necropsy (seven hours after death) .—Body that of an elderly white male of good size, 
muscular, and somewhat emaciated. Abdomen somewhat prominent and quite hard; 
skin jaundiced and glossy; rigor mortis and post-mortem lividity well marked. On 
section of abdomen an abundant greenish-yellow fluid escapes, and an enormously 
enlarged liver is disclosed, occupying the entire width of the trunk. Connective 
tissue throughout extremely dense and that of the chest and abdomen evidencing 
former inflammation. Pleura normal, except corresponding to anterior surface of 
superior lobe right lung, where are old adhesions to chest wall. Lungs on section ex- 
uding serous froth; weight, left, 500 grams; right, 475grams. The latter exhibited in 
superior lobe a few cheesy nodules of moderate size and a small area of emphysema; 
both lungs otherwise apparently normal, except for beginning atheroma of blood 
vessels. Pericardium lusterless; contains normal amount of fluid. Heart tissue of 
decided yellowish cast, somewhat flabby and distinctly fatty. Left heart full of post- 
mortem clots, right heart empty, valves apparently normal; weight, 250 grams. The 
liver is so firmly embedded in apparently the adhesions of old inflammation that it 
is with exceeding difficulty removed from the cadaver, and several portions were 
torn off and lost in effort. On examination no trace could be found of gall bladder, 
leading to the conjecture that it had ruptured at or before death, and had been torn 
away in the effort to remove liver. Liver diameters, transverse, 42 cm.; antero- 
posterior, 23 cm.; vertical, 12 cm.; of a bright purplish-red color, nodulated and 
honeycombed with numerous abscess cavities filled with cheesy or fluid grumous pus; 
weight, 6,500 grams. Kidneys fatty, capsules thin, strip readily. Left kidney pelvis 
loaded with fat; weight, left, 250 grams; right, 185 grams. Pancreas adherent to 
liver. Spleen somewhat larger than normal, showing exteriorly plaques of former 
inflammatory action; normal consistency; weight, 315 grams. Stomach and intes- 
tines evidently alcoholic. Bladder walls thickened; moderately full of dark ammo- 
niacal urine. Urethra pervious. Skull at vertex and sides abnormally thin; dura 
mater very thick and strong. Brain quite wet; sulci well marked; weieht, 1,450 
grams. 

: Jv. Gy: 
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INFLAMMATION OF LIVER. 
Cirrhosis, chronic (hobnail liver ). 
MALIGNANT DISEASE OF PANCREAS. 


J. P.; age, 65 years; nativity, Denmark; admitted to the United States Marine 
Hospital, San Francisco, Cal., March 2; discharged May 2; readmitted May 3; died 
saly 12,1901: 

History.—¥or six weeks previous to admission patient had been growing yellow; 
the stools were white; bowels constipated; appetite poor. Patient was forced to 
urinate frequently at night, but there was no pain. 

Social and personal history negative. 

The urine in repeated examinations showed a large amount of bile, with an absence 
of indican. At no time was there glycosuria. 

On April 26, there was an intermittent pulse and indefinite abdominal pains. 

May 3, the pulse was weak, the icterus was persistent, the stools were white and 
of a putty-like consistency, and a very offensive odor. Bile was present in the urine. 
The epigastric veins were becoming dilated. The area of liver dullness was dimin- 
ished; the edge could not be palpated, and there was no tenderness over the region 
of the liver, though abdominal pain was present. To the general jaundice was added 
a bronzing of the skin of the face, hands, and forearms, which became very notice- 
able on June 18. At this time appeared ascites, which accumulated rapidly, neces- 
sitating paracentesis of the abdomen on June 27, when 3,500 c. c. of a greenish-yellow 
serous fluid were withdrawn. The fluid rapidly reaccumulated, but interference 
surgically was out of the question on account of extreme weakness. 

On July 3 the pain for the first time became localized in the epigastric region, 
though patient complained of a feeling of discomfort more than actual pain. Patient 
very much wasted, with well-marked cachexia. From this date on patient rapidly 
sank into a comatose condition, the pulse became imperceptible at the radials and 
death supervened. 

Treatment.—During the first two weeks treatment was directed toward stimulation 
of the liver and relieving of the constipation. Calomel, nitrohydrochloric acid, sodium 
phosphate, magnesium sulphate, and podophyllum were each employed as occasion 
demanded. During the remainder of patient’s life large doses of magnesium sulphate 
were given to influence the ascites, while whisky and strychnine were used as sup- 
portives. At no time did the temperature vary 1° C. from normal. Pulse through- 
out small, soft, occasionally missing a beat. 

Necropsy (twenty- eight hours after death).—Body much emaciated; skin jaundiced; 
face bronzed; two ulcers over sacrum; suggillations slightly marked; rigor mortis not 
marked; ascites present. Brain: 1, 500 erams weight; normal in appearance. Peri- 
cardium normal. Heart: 210 grams weight: very small and anemic; the valves nor- 
mal. Left lung: 490 grams weight; normal. Right lung: Adherent throughout, 
particularly at base; 650 grams weight; normal on section. Abdominal cavity con- 
tains 4,000 c. c. of serous fluid. Liver: 1,830 grams weight; covered with yellowish 
nodular masses; parenchyma dark green in color; on section similar masses 
throughout; ver substance cuts easily. Bile ducts hard and infiltrated. Gall 
bladder contains 300 c. c. of an inky fluid. Pancreas: 310 grams weight. Entire 
organ hard and infiltrated. Head is oceupied by an irregular nodular mass, which 
cuts with difficulty and contains a yellowish fluid. The mass is not circumscribed 
and has no capsule. The duodenum from a point 2.5 cm. from the stomach to its 
jejunal end is hard and infiltrated. Spleen: 115 grams weight; capsule strips; sub- 
stance soft and pulpy. Right kidney: 215 grams weight; capsule very adherent; 
markings distinct; covered with nodules. Left kidney: 215 grams weight; capsule 
adherent; markings distinct; contains fewernodules. Left adrenal: 4 grams weight; 
soft on section. Right adrenal: 12 grams weight; contains nodules. The center was 
soft and contained yellowish fluid. 

JN. ae 
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RENAL HEMORRHAGE FROM CYSTIC KIDNEY. 


W. F. O’R., age 28, a native of the United States, was admitted to the marine 
division of the Buffalo Hospital of the Sisters of Charity on January 21, 1902, and 
died on February 2. 

Family history negative. Personal history of diseases incident to childhood; two 
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years previous to admission he fell and broke ninth and tenth ribs on right side; 
three weeks before entrance he again fell, striking against a stool his right loin; 
hemorrhage was quite free and he was treated in hospital at Cleveland, Ohio. Two 
days prior to present admission he experienced intense pain in right renal region, 
-with swelling along the course of right ureter. There was free bleeding. 

Status preseus.—The man on entrance is almost bloodless, lips pale, skin clammy; 
over region of right kidney there is great tenderness, and this extends downward along 
the course of the ureter, this area being tense and fluctuating; the urine shows much 
blood. This fluctuating swelling in the inguinal region had existed the day before 
entrance, but had then receded after a very copious passage of bloody urine. Pulse, 
90; temperature, 37.2° C.; respiration, 18. The patient was too depressed for any 
operative procedure, and measures were taken to limit the hemorrhage and restore 
circulatory tone; gelatin solution subcutaneously effecting the former. 

On the morning of January 23 his condition was practically the same; pulse 98 and 
still very weak; chloroform anasthesia; incision in right loin, from twelfth rib to 
crest of ilium, at outer border of erector spinal, exposed a large tense sac, which 
proved, upon opening it, to be an immensely dilated kidney. The pedicel was 
clamped, ureter and artery separarately, and sac removed. It was filled with more 
or less recent clots. Its walls were composed of thickened renal capsule, with an 
occasional islet, not larger than 2 cm., of kidney tissue, composed almost wholly of 
connective tissue and miniature tubules. On the inner surface of this sac wall there 
radiated from the entrance into it of the vessels large corded venous sinuses, the walls 
much thickened; the calibersmall. This was also the condition of the arteries, but to 
less extent. Thesac was lined with pavement epithelium. On the outer aspect of the 
kidney sac two of these thick-walled veins were injured, and from these injured ves- 
sels the hemorrhage had occurred. The ureter was entirely normal. The question 
arose at the time of removal as to the length of time this condition had existed, and 
the opinion expressed that it was a congenital cyst (unilateral) of the kidney. Cor- 
respondence with his relatives elicited the information from an elder sister that as a 
child this patient had suffered from a ‘‘ weakness of his water;’’ any unusual exer- 
cises producing ‘‘ bloody water.’’ During childhood’s diseases this bloody water was 
noticed, and after several injuries asa larger boy. From this history it is evident 
that from lack of development of the right kidney, its fibrous tunic, continuous with 
its pelvis, became dilated, possibly with early urinary secretion, but more probably 
from early hemorrhages. Granting this, it is difficult to understand the early con- 
dition resulting in such immense dilation, 20 em. by 12.5 cm. wide, since the ureter 
was entirely patulous. Later in the case temporary twisting of the pedicel from the 
weight of contained blood could have occurred, as on the day prior to admission, 
when the large inguinal swelling had emptied itself through the bladder. There 
was no evidence of any elementary division walls in the cyst, unless the remarkably 
thickened vessels would suggest a primary multilocular cyst, the divisions having dis- 
appeared by pressure, which would also account for the large size of the monocyst. 

Prior to operation blood count showed 2,800,000 red cells and 7,600 white. Urine 
contained much blood and casts. - 

January 24.—There is cough without expectoration of pneumonic sputum, yet the 
lanceolate diplocoecus is abundantly present; temperature 38.5° C. Wound irrigated 
with solution acetozone 1—40000. 

25th.—Clamps removed and wound irrigated. It appears in good condition; no 
infection. Temperature 37.4° C.; pulse 100; 500 c. c. salt solution given under skin. 

27th.—Temperature 40° C.; pulse 130; same tenderness in right inguinal region; 
wound granulating; no infection. Urine still has casts and a few blood cells. 

29th.—Temperature 40.8° C; pulse 130; urine contains granular casts; a few blood 
cells and epithelium, sp. gr. 1.010. There is pain over the abdomen in the region 
of the gall bladder so persistent that an exploratory incision was made. The gall 
bladder, ducts, and the liver were carefully examined for a possible focus of suppura- 
tion, but none was found. The temperature remained high, and death occurred 
from exhaustion on February 1. 

Necropsy.— Limited to seat of operation. There was no infection, but the tissues 
at the site of removed kidney were generally necrotic, this necrosis extending down- 
ward along the Psoas muscle. The peritoneum and intestines were normal; the left 
kidney was contracted and presented two retention cysts on anterior surface; capsule 
adherent; about the kidney the connective tissue was necrotic, and this extended 
along Psoas muscle as on the right side; there was no evidence of such necrotic 
extension by way of the tissues in proximity to the spinal column; it was limited to 
the peri-renal connective tissue. Other organs were normal. 

He W: 
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DIABETES MELLITUS. 


C. 8.; white; age, 33 years; ee ity, New York; admitted to the United States 
Marine Hospital, ‘New Orleans, La., October 31, 1901. 

The patient was suffering from paraphimosis and chancroids, and also conipicimed 
of a gradual loss in weight. and strength, extending over a period of about one year, 
of excessive and continued thirst, and of the large quantities of urine he passed daily. 

Physical examination shows him to be much emaciated and a condition of great 
anzemia to be present. His urine contained 4 per cent of sugar. 

The paraphimosis quickly subsided under local treatment. The patient was placed 
on a diabetic diet, but failed to improve. The urine increased steadily in quantity 
until he was passing about 6,500 c. c. daily, the quantity of sugar having sunk to 2.4 
per cent till November 5, when the quantity of urine was 5,000 c. c. and the sugar 2 
percent. On the evening of November 5 the patient became comatose and remained 
in this condition until the following afternoon, when he did at 6.30 p. m. 

Necropsy (sixteen hours after death) .—Body of a poorly nourished but well-developed 
man; height, 170 cm.; weight, 60 kilograms. Rigor mortis marked. Usual post- 
mortem suggillation. "The fourth finger of the right hand is absent. Left oblique 
inguinal hernia is present. The abdomen is opened by an incision from the sternal 
notch to the os pubis. Only slight panniculus adiposus. Muscles pale but firm. 
About 100 e. c. fluid present in the abdominal cavity; the peritoneum, both visceral 
and parietal, smooth and glistening; no adhesions, Diaphragm: Anteriorly en right 
side at level of fifth rib, in mid-axillary line and posteriorly at seventh. On left side, 
anteriorly, it is also at fifth rib, at the seventh in mid-axillary line and posteriorly. 
Spleen: Weight, 440 grams; capsules strip readily, pulp enlarged and soft. Stomach: 


. Distended with fluid and gas; relations with other organs normal; on section slight 


atrophic condition of mucous membrane noticed. Intestines: Nothing abnormal 
noticed. Appendix vermiformis: 15 cm. in length, no adhesions, lumen patulous. 
Left kidney: Weight, 200 grams; considerable perinephritic fat; the capsule strips 
readily; the kidney is pale on section and a small cyst filled with turbid fluid found 
in upper portion; fatty degeneration present; more marked incortex. Right kidney: 
Weight, 200 grams; similar to left, only that it is not so pale and the fatty degenera- 
tion is less marked. Liver: Weight, 4,200 grams; somewhat enlarged; liver sub- 
stance firm but friable; some fatty degeneration present. Gall bladder: Normal in 
form and situation; contains about 25 ce. c. fluid bile. Pancreas: Weight, 90 grams; 
no abnormalities noticed. Bladder: Normal; contains about 120¢c.c. urine. Thorax: 
Right pleural cavity contains about 25 c. c. of clear serum; pleural membrane smooth 
and shining; noadhesions. Left pleural cavity same as right. Right lung: Weight, 
430 grams; hasa few old tubercles at base, all apparently healed. Le lung: Weight, 
390 grams; no abnormalities. Pericardium: Contains about 15 ¢..¢c. of serum; vis- 
ceral and parietal smooth and shining. Heart: Weight, 300 i te arrested in 
diastole. On section slight fatty degeneration of myo-cardium noted. Right ventri- 
cle contains some post-mortem clots. Tricuspid valve normal. Pulmonary valve 
normal. Thickness of ventricular wall 1 em. Left ventricular wall 2 em. in thick- 
ness. Mitral and aortic valves normal. 
J IML Ges 
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PARENCHYMATOUS NEPHRITIS AND CIRRHOSIS OF LIVER. 


C.G.; 31 years old; born in Germany; admitted to United States Marine Hospital, 
Baltimore, Mid: October 22, 1901; died June 28, 1902. 

Patient presented the usual symptoms of chronic parenchymatous nephritis in an 
advanced stage; large ascites; feet and legs dropsical, and very anzeemic. Examina- 
tion showed liver smaller than normal, decidedly. Has been free drinker of spirits. 
These symptoms increased and the ascites became so troublesome that it was drawn 
off a number of times—about once or twice a week from November 16 until January 
12, when it was substituted by continuous drainage under water. The largest amount 
withdrawn in one day was 10,260 ¢.c. This was kept up for from three to eight days 
at a time, with intervals of from eight to twelve days, removing the anasarcaas well as 
the ascites, until April 14, when it was discontinued. This was borne without any dis- 
comfort except some attacks of cramps in the abdomen, due primarily to the patient 
admitting air into the peritoneal cavity by lifting the and of the tube out of water to 
see if it was functioning properly. This occurred several (three) times and the last 
time thecramps weresevere, with temporary (one and one-half hours) collapse, and fol- 
lowed by elevation of temperature, which reached 38.4°, fortwenty-four hours. Every 
insertion of drainage tube was evidently followed by peritoneal adhesions at the site 
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of puncture and around, so that the site of operation had to be changed. This drain- 
age was discontinued because a watery diarrhea, coming on with the last attack of 
cramps, relieved the dropsy fairly wella nd it was no longer very troublesome. He 
lived in comparative comfort, save for occasional attacks of vomiting, and died of car- 
diac syncope at the date stated. 

Necropsy (twelve hours after death).—Large man, emaciated and anzemic; some 
anasarca, not much. Linea albicantia well marked; brownish discoloration where 
drainage tube was inserted. Abdomen: Cutaneous fat absent. Peritoneal adhesions 
at site of drainage tubes and all over right side. Intestines full of gas; many loose 
adhesions between them, with some encysted peritoneal fluid clear and serous. 
Adhesions very slight and tender. Appendix turned back; usual size 5 to 6 cm.; 
meso-appendix to within 1.5 em. of end. Considerable serous fluid in peritoneal 
cavity—clear, save at dependent portions it is somewhat cloudy—3,040 c. c. of it. 
Thorax: Pericardium: 26 ¢. ¢. fluid, clear, with some flakes at bottom. Left Jung: 
Adhesions posteriorly, apparently due to hypostatic congestion. Considerable fluid 
in left pleural cavity. Lung cedematous; much hypostatic congestion posteriorly. 
Right lung: Dense pleuritic adhesions throughout. Pleura cedematous. All poste- 
rior part of lower lobe in state of hepatization; part of middle lobe thesame. Upper 
lobe shows hypostatic congestion, as does anterior part of lower lobe. No tubercle. 
Heart: Nearly free from fat; empty; very small, 235 grams. Valves normal; great ves- 
sels normal. Dense adhesions, very dense; liver to diaphragm. Gall bladder dis- 
tended with bile. Liver small, nodular, with dense scars on surface; hob-nailed; 
weighs 1,275 grams. Tissue dense and hard, yet with areas of fatty degeneration. 
Kidneys: Right very large; capsule nonadherent; 235 grams; section pale, fatty; 
cortex more than normal thickness and well marked; distinctly fatty. Left, weight 
250 grams; capsule nonadherent; section like right. Spleen large—390 grams—and 
dense; carnified. Other organs not examined. 

Norr.—The adhesions accidentally produced between the parietal peritoneum and 
that covering the liver and omentum, and toa less degree the intestines, doubtless 
acted to relieve the obstruction of the portal circulation due to the cirrhosed liver, 
and hence the ascites, just as they sometimes do after the Palma operation. 


Hens €, 
BRIGHT’S DISEASE. 
Bright's disease, granular kidney with cystic degeneration. 


C. G.; aged, 50 years; nativity, Denmark; died at sea on January 22, 1902, on board 
Norwegian bark Madura, from Liverpool to Ship Island. 

The captain gave the following history: 

‘<History.—When he went aboard of bark at Liverpool on December 13, 1901, he 
was apparently well. On January 13, 1902, his legs began to swell up to his knees; 
he had no fever. On January 22, 1902, the swelling of legs had disappeared, and 
patient stated that he felt well, and went to work on deck until9 p.m. Thesame 
night at 10.30 p. m. he went into the forecastle and a sailor saw him swallow some 
medicine which had a strong odor. A quarter of an hour later he cried out for some 
water, saying that he was burning inside and that they would have no further trouble 
with him, and then he died.”’ 

Autopsy (eighty-two hours after death).—Body that of an adult male, apparently 
about 45 years old. No rigor mortis. No evidence of external violence. The 
dependent portion of the body was ecchymotic. The abdomen greatly distended. 
Hydrocele in left side of scrotunn. Body was opened with a long incision from 
symphysis of chin to symphysis of pubes. Dark grumous blood in tissues of neck. 
A transverse incision was made above umbilicus, about 4 inches long. Sternum was 
removed. Some of the intercostal cartilages are calcified. About 100 ¢. ¢. of light- 
colored fluid in pericardium. Mucous membrane of mouth, on right side, blanched, 
on left side discolored. Some adhesions are found at apex of right lung, which 
bound it down posteriorly. When abdomen was opened great congestion of viscera 
was found. Liver in normal position, but very dark; the tissue is darker than 
the surface; weighs 2,060 grams. Glisson’s capsule strips off easily. Gall bladder 
contains much bile, and is very much discolored and distended. The ductus com- 
munis choledochus is patent. Gall bladder contains about 50 small gall stones, 
about the size of No. 6 bird shot. Spleen weighs 200 grams, is friable, and of mot- 
tled appearance; the substance is very dark, and the capsule strips off with difficulty. 
Larynx presents a pale mucous membrane; the mucous membrane of trachea is 
congested. Heart weighs 530 grams; the surface of the right auricle and ventricle 
covered with fat and dilated. Aortic valve normal. Left auricle apparently normal. 


168 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


Auriculo-ventricular opening on left side will admit four fingers. Coronary arteries 
normal. No deposits in mitral valve. The columne carne hypertrophied. Wall 
of left ventricle hypertrophied. Lungs of mottled appearance, float in water, very 
much congested, and a white frothy fluid exudes on incision. Right lung weighs 
560 grams; left lung weighs 780 grams. Right kidney weighs 780 grams; is as large 
as a small cocoanut; is lobulated. There is an enormous cyst at hilus of kidney, con- 
taining 250 ec. ce. of a straw-colored fluid. Almost the whole of kidney has been 
absorbed, except a minute quantity of kidney substance in cortical portion. Right 
kidney without fluid weighs 150 grams. This consisted chiefly of the hypertrophied 
sack. Left kidney weighs 250 grams and is enlarged. The capsule peels away with 
difficulty, bringing kidney substance with it. The surface is granular and of a cherry 
red. The pyramids are very distinct and encroach on the cortical area, which is 
very thin. The connective tissue was greatly hypertrophied and had almost 
destroyed the glandular elements of the kidney. Intestines filled with gas and very 
much congested. Urinary bladder full of urine. The left tunica vaginalis contains 
about 350 c. c. of straw-colored fluid. Stomach mucous membrane is very much 
discolored but otherwise normal. All organs had undergone certain post-mortem 
change. 
Ji: Tee 


Bright’ s disease, granular kidney. 


G. M.; age, 45 years; nativity, Germany; admitted to the United States Marine 
Hospital, San Francisco, Cal., May 26, 1901; died November 18, 1901. 

Flistory.—The patient stated he had had gonorrhea and syphilis. His present ill- 
ness began about three weeks ago with dyspnoea and palpitation of the heart upon 
exertion. He had vomited blood upon several occasions. His face is cyanotic and 
his arteries sclerotic. Pulse rapid. There is a loud systolic murmur heard over the 
whole cardiac region. The heart is not enlarged, but the liver is enlarged and slightly 
tender. The urine contains 1.5 per cent of albumen. The specific gravity is 1,010, 
reaction neutral and color pale yellow; 3,500 c. c. of urine are passed in twenty-four 
hours. The patient recovered from this attack and remained in fairly good health 
until November 1, when he complained of severe headache and a return of his 
dyspnoea. His face was suffused and he vomited hisfood. On November 12 he passed 
blood in his stool, and on the 14th there was blood in his vomit. On the 16th he 
became drowsy and soon afterwards unconscious. He had several convulsions and 
finally died from exhaustion at 4 a. m. November 18, 1901. 

Necropsy (six hours after death).—Body well nourished; rigor mortis well marked; 
height, 165 cm.; weight, 150 pounds. The abdominal wall is 2. cm. thick. The intes- 
‘tines are of a grayish color. The mesenteric fat is thick. Appendix normal. The 
right lobe of the liver is bound down to the abdominal wall by a few old adhesions. 
There is no fluid in the abdominal cavity. Brain: Weight, 1,837 grams. Therearea 
number of thick white spots on the membranes covering the front of the brain. The 
brain tissue is slightly cedematous and a small amount of clear fluid is found in the 
ventricles. Heart: Weight, 555 grams. In the right auricle several fine fibrin-like 
threads extend from the auricular wall above the tricuspid valve to the auricular 
appendage. The wall of the right ventricle is 7.5 mm. thick. The tricuspid valve 
is thin and shrunken. The pulmonary valves are normal except there is some thick- 
ening at the base. The wall of the left ventricle is 2.5 cm. thick. An ante-mortem 
clot extends from the left auricle into the ventricle and is tightly adherent to the 
mitral valve. The ring of the mitral valve is sclerotic and the valve is thickened 
and nodular. A nodule as large as a pea is present at the base of the small leaflet. 
There area number of white patches in the endocardium below the aortic valve. 
The aortic valve is apparently normal. The heart muscle shows fatty infiltration 
and degeneration. Right lung: Weight, 840 grams. It is crepitant throughout and 
floats in water. The color is a mottled gray; froth exudes on pressure. Left lung: 
Weight, 555 grams. The condition of its tissue is similar to the other lung. Spleen: 
Weight, 207 grams. The color is dark brown with the exception of a few white 
patches the size of a pea. The capsule is adherent, the interstitial tissue is well 
marked, and the pulp issoft. Left kidney: Weight, 85 grams. There is much fat in 
the pelvis, the cortex issmall, color red mottled with yellow. Right kidney: Weight, 
85 grams. The condition of its tissue is similar to the other kidney. The stomach 
is 24 cm. long, and its greatest diameter is 10 cm. The mucous lining is congested 
throughout and there are a number of small hemorrhages at the cardiac end. Liver: 
Weight, 1,615 grams. The capsule is adherent throughout; on section the tissue is 
greasy to the touch, of a dark-red color and firm consistency. Bile exudes from the 
biliary ducts. 

Asst. Surg. G. W. McCoy reports as follows upon the microscopical condition of 
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the heart and kidneys: ‘‘Heart: Papillary muscle in left ventricle; examination of 
sections stained with heematoxylin.. There is considerable thickening of endocar- 
dium and basement membrane. The walls of the small blood channels in the mus- 
cle are much thickened and are patulous. Bands of fibrous tissue are found, extending 
in various directions, between the muscular fibers; there is a decided increase in the 
amount of interstitial connective tissue. The protoplasm of the majority of the mus- 
cle fibers stain rather feebly. In the center of many of the muscle fibers are to be 
seen many fine fat granules. This change is most noticeable just beneath the endo- 
cardium. In some cases the change has progressed so far that the whole of a fiber 
is converted intoa mass of fat granules. So well marked is the change that almost the 
whole periphery of the muscle is made up of fibers showing more or less fatty change. 
Sections taken trom the wall of the left ventricle show a great many of the muscular 
fibers to be in a state of fatty degeneration. The process here seems to be rather less 
advanced than in the papillary muscle. In the case of some cells there is simply an 
aggregation of fat granules, extending from the poles of the deeply staining nucleus, 
a varying distance toward the end of the cell and always in a line with the nucleus. 
Cells showing this change are found much more frequently just beneath the endo- 
eardium than in any other part of the section. Very rarely a cell is seen that has 
been converted into a mass of fat granules of varying size. In cross section of the 
fibers showing fatty change the process is always noted to be confined to the central 
part of the fiber. Kidney: The capsule is very thick, probably five or six times as 
thick as normal. Itismade up of a dense fibrous tissue. Large septa of fibrous tissue 
extend from capsule into cortex to varying depth. The glomeruli are surrounded 
by a capsule of fibrous tissue quite distinct in every case, and sometimes the glom- 
erulus is almost obliterated by this connective tissue growth. Between the tubules 
of the cortex there is everywhere a great increase in the interstitial tissue. In afew 
instances the epithelial cells of the tubules show fatty granules. In the medulla the 
same fibrous change exists, but toa less extent than is true of the cortex. Even in 
the cortex an area is occasionally to be found in which the amount of interstitial 
tissue is but slightly above normal. Blood vessels, particularly the arteries of the 
cortex, are seen to have remarkably thick walls, the thickening in most part being 
due to an excess of fibrous tissue; but even the muscular layers are very much thick- 
ened. A few tubules are very much dilated, probably representing the walls of small 
cysts. In some cases the tubules have lost entirely their epithelial lining, being rep- 
resented simply by spaces in the connective tissue mass. The appearance in the two 
kidneys did not differ any respect.”’ 
G. W. M. 
WG. S: 


Bright's disease, chronic parenchymatous. 


J. J.; white; age, 40 years; nativity, Norway; admitted to the United States 
Marine Hospital, New Orleans, La., November 27, 1901; died December 9, 1901. 

The patient was admitted suffering from gastric disturbance, progressive weakness, 
shortness of breath, and oedema of the legs and feet. 

Physical examination showed a condition of excessive anemia to be present. On 
percussion slight dullness could be made out over both apices. The heart seemed to 
be slightly hypertrophied and the heart sounds were very loud. The second sound 
was accented and a high arterial pressure was noticed. The spleen was markedly 
enlarged. Examination of the blood showed nothing beyond a condition of anzemia. 
Examination of the urineshowedabout one-fourth of 1 percent of albumen present and, 
microscopically, both normal and abnormal blood cells; granular, fatty, and epithe- 
lial casts, and degenerated renal epithelium of the round variety. The amount of 
urine passed averaged about 850 c. c. per diem. 

The patient was placed on appropriate treatment and seemed to improve for a 
while. The urine rose in amount to 1,200 ¢. ec. daily and contained fewer microscop- 
ical elements. The improvement, however, was only temporary and the urine again 
diminished in amount and the cedema of the feet increased until December 9, 1901. 
The patient became moribund quite suddenly and expired in about ten minutes. 

Necropsy (twenty hours after death).—Body of a fairly well-nourished and well-devel- 
oped man; height, 170 cm.; weight, 65 kilograms. Rigor mortis present; consider- 
able cedema of lower extremities, extending halfway to the knee. Body opened 
by incision from the sternal notch to the os pubis. About 3,000 c¢. ¢. of clear serum 
are present in the abdominal cavity. The peritoneum, both visceral and parietal, 
was smooth and free from adhesions. Stomach: Relatively very small, and on sec- 
tion was found to contain a little flaid. Some dilatation of the gastric arterioles 
noted. Spleen: Weight, 1,320 grams; much enlarged; capsule strips readily; splenic 
pulp dark and grumous. Right kidney: Weight, 210 grams; capsule adherent over 
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upper three-fourths of the viscus. A cyst containing about 30 ¢. c. of clear fluid 
occupies the superior extremity. The whole of the kidney beneath the adherent 
capsule isnodular. On section the kidney presents a great overgrowth of connective 
tissue, which in places has almost obliterated all traces of the normal kidney paren- 
chyma. Left kidney: Weight, 190 grams. Condition same as right, with the excep- 
tion that it contains no cyst. Bladder: Firmly contracted. Contains no urine on 
section. Liver: Weight, 2,300 grams. Some slight hypertrophy of connective tis- 
sues noticed. Small intestine: Contains a moderate amount of greenish-colored 
fluid. On section no abnormalities are noticed. Vermiform appendix: Length, 10 
cm.; its lumen patulous; no adhesions. Thorax—Right pleural cavity: A few old © 
adhesions at apex; contains 15 ¢. c. fluid. Left pleural cavity: A few old adhesions 
at apex; about 20 c. c. of serum present. Right lung: Weight, 400 grams. Apex 
presents scar of old tubercle, otherwise normal. Left lung: Weight, 380 grams. Old 
healed tubercle at apex, otherwise normal. Pericardium: Visceral and parietal sur- 
faces smooth; 25 c. c. fluid present. Heart: Weight, 320 grams. Arrested in systole. 
Presents no abnormalities beyond hypertrophy of the left ventricular wall, which 
measures about 2 cm. in thickness. 
Cause of death: Anzemia, due to great parenchymatous degeneration and intersti- 
tial fibrosis of the kidneys. 
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Bright's disease, chronic parenchymatous. 


A. H.; age, 52 years; nativity, Louisiana; admitted to the United States Marine 
Hospital, New Orleans, La., November 6, 1901; died November 7, 1901. . 

This case was brought by ambulance from 52 Gasket street in a comatose condition. 
No history could be obtained from inmates of the house, except that the patient had 
been found in that condition in bed. On admission the pulse was 134 and tempera- 
ture 38.3° C.; the heart sounds were clear and distinct, but embryonic in character. 
Percussion gave slight dullness over the bases of both lungs, and auscultation some bub- 
bling rales; the breathing was of the Cheyne-Stokes variety. The pupils were about - 
normal in size, but did not react to ight, and there was slight nystagmus. A faint 
urinous odor was noted about the patient’s body. The urine, withdrawn by cath- 
eter, amounted to 200 c. c. It was turbid, and upon filtration was found to contain 
one-fourth of 1 per cent albumen. Examination of the blood was negative. 

The patient was freely stimulated and subcutaneous infusions of normal salt solu- 
tion were given, but he failed to rally, and remained in the same condition until his 
death, which took place the following morning at 7 a. m. 

Necropsy (five hours after death).—The body of a well-nourished and well-developed 
man about 168 em. in height and 70 kilograms in weight. Rigor mortis not present. 
The body was opened by the usual incision. Panniculus adiposus well marked; the 
muscles dark and firm. The visceral and parietal peritoneum is smooth and glisten- 
ing; no adhesions; about 250 ¢. ¢c. fluid present. Diaphragm: Anteriorly on the right 
side it is between the fifth and sixti costal interspace and in the mid-axillary line, 
posteriorly between the seventh and eighth. On the left side it rises to the fifth rib 
in front; in the mid-axillary line and posteriorly, to the seventh. Intestinal canal: 
The small intestine is collapsed; on palpation, two nodules can be made out, situated 
about 18 and 30 cm., respectively, from the ileo-cecal valve. On section, however, 
nothing abnormal except a slight hypertrophy of the muscular coats could be found 
in these situations. Large intestine is much distended with gas. On section no 
abnormalities noticed. Vermiform appendix: Only about 4 cm. in length and 
atrophic. Spleen: Weight, 70 grams; no abnormalities. Right kidney: Weight, 
140 grams; capsule strips readily, except over superior extremity, where it is slightly 
adherent. There is slight fatty degeneration present. Left kidney: Weight, 210 
grams; similar to right. Liver: Weight, 1,370 grams; no abnormalities. Bladder: 
On section contains 100 ¢. c. turbid urine; the muscular walls are slightly hyper- 
trophied. Prostate glands: Weight, 80 grams, and the middle lobe is considerably 
enlarged; is firm on section and presents structurally an overgrowth of connective 
tissue. Thorax: Right pleural cavity contains 20 e¢. ¢. fluid; parietal and visceral | 
surfaces smooth, except for a few slight adhesions at region of right apex. Left 
pleural cavity contains 20 c. c. fluid; no adhesions. Right lung: Weight, 490 grams; 
old healed tubercle at apex; some passive congestion of base; a few emphysematous 
vesicles along anterior border. Left lung: Weight, 440 grams; other conditions same 
as right. Pericardium: Contains 15 c. c. serum, otherwise normal. Heart: Weight, 
300 grams; no abnormalities noticed. with the exception of some slight sclerosis of 
one of the aortic valvular segments. 

The calvarium was now removed. The dura mater was found adherent to the 
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cranial vault, but was quite easily detached. Nothing abnormal was noticed in con- 
nection with any of the sinuses. The pia mater was smooth and glistening. On 
removing the brain the condition of the cranial nerves was carefully observed, with- 
out, however, revealing any abnormalities. Careful sections through the brain 
parenchyma showed nothing abnormal. The cerebellum was normal. 
Cause of death: No direct cause could be determined from this post-mortem 
examination. 
ees ie 
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DISSEMINATED SCLEROSIS—INTERSTITIAL. NEPHRITIS—HYPERTRO- 
PHY OF HEART. 


W. M.; age, 78; nativity, England; admitted to the United States Marine Hospi- 
tal, Chicago, Ill., November 8, 1890; died January 26, 1902. 

History.—Patient admitted venereal ulcer during youth. No other sickness until 
fifty-fourth year, since which time he has had pneumonia, rheumatic fever, and 
malaria. 

In 1887 he fell into a vessel’s hold, striking his head and right side. He entered 
hospital eight months later because of weakness and numbness of legs, pain in head 
and back, and loss of memory. He again entered hospital in 1890 with these sym- 
toms increased. When readmitted in 1890 he also had attacks of vertigo. —Exami- 
nation showed partial aneesthesia of both feet, analgesia of both feet and left leg; 
patella reflexes—left decreased, right exaggerated; intention tremor existed in both 
arms and legs. In October, 1900, after slight exertion he became unconscious, then 
slightly delirious, but rallied in a few weeks; superficial reflexes lost; right patella 
reflex remained, and pupils still responded to light, nystagmus slight; speech became 
slow and scanning. In walking he dragged his feet across the floor. The iodides 
and bromides were given, and later strychnine. During January the patient failed 
gradually and died from asthenia. 

Necropsy (thirteen hours after death).—Body well nourished; post-mortem lividity 
on dependent parts; rigor mortis marked; right lung bound to parietal pleura at 
apex and on posterior surface by dense adhesions: left Jung displaced upward by 
heart and firmly attached to parietal pleura, and below to pericardium. On incision 
lungs were found congested, but showed no macroscopical lesion. Weight: right 
lung, 700 grams; left, 505 grams. Pericardial cavity contained normal amount of 
fluid. Heart: Hy pertrophied; weight, 740 grams; coronary arteries and veins con- 
gested; right side filled with fluid blood; left ventricle contained small red clot; pul- 
monary and tricuspid valves normal; aortic and mitral incompetent; no apparent 
degeneration of the aorta. Abdomen: Peritoneum and omentum normal. Spleen: 
Weight, 265 grams; hard, capsule adherent, pulp congested. Kidneys: They pre- 
sented the same appearance, both small; right weighed 100 grams, left weighed 125 
grams; capsules not adherent; several small retention cysts on surface of each; cor- 
tices very thin and pyramids indistinct. Ureters, bladder, urethra, and generative 
organs normal. Stomach distended; contained 500 c. c. of brownish fluid. Liver 
contracted, weight, 1,320 grams; pale and resistant to knife; gall bladder half dis- 
tended with bile; contained four small stones; gall duct patulous; pancreas small 
and fibrous. Other organs show a similar increase of connective tissue. Brain: 
Weight, 1,210 grams; on sawing through calvarium blood flowed freely from diploe; 
dura mater not attached to vortex, but thickened and opaque throughout; subdural 
space contained serous exudation in excess and arachnoid covered by fibrinous exu- 
date; superficial veins congested; gray matter of cortex diminished in thickness. 
Incision into lateral ventricles showed excess of fluid, also cystic degeneration of 
choroid plexus. Small degenerative area found in left internal capsule. The blood 
vessels throughout brain showed thickening of their walls and remained patulous 
alter division. There was an increase in the proportion of white over gray matter, 
especially noted in the cerebellum. Entire spinal cord remoy ea; dura was thickened, 
and an excess of fluid was found in subdural space. 
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CHRONIC INTERSTITIAL NEPHRITIS. 


C. H. A.; age, 68; nativity, Vermont; admitted to the United States Marine Hos- 
pital, Mobile, Ala., August 20, 1900; died October 25, 1901. 

Family history.—Mother died with dropsy; five brothers killed in battle. Previous 
personal history: Had usual diseases of childhood except scarlet fever; suffered from 
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an attack of typhoid fever when 11 years old; in 1856 had yellow fever; he says that 
he had it again at Santiago (no date given); in August, 1862, fell from aloft on man- 
of-war and sustained a severe injury to lumbar region of back; was rendered help- 
less and received treatment for about a year in naval hospital before he was again 
able to go to sea; the right femur was dislocated and his kidneys also gave him some 
trouble; patient at present complains of weakness in legs, especially upon walking, and 
is easily fatigued; power of coordination impaired, as he can not touch the ends of fore- 
fingers of hands when tested in the usual w ay; there is a slight defect in speech, and 
oscillation of the eyeballs are well marked; intentional tremors a prominent symptom, 
especially when excited, he can with difficulty raise a glass of water to mouth; when 
calm and reposed the tremors are absent. The case was first diagnosed as one of 
disseminated sclerosis, but in a couple of weeks the patient began to pass blood in 
his urine and complained of pain in left side and over pubis; he was then treated for 
acute cystitis. He says that he was operated upon several years ago and his left 
kidney removed, but the nurse in hospital, who was present at operation, says that 
his kidney was only examined and the incision closed. Patient would suffer at 
times with pain in left side and pass bloody urine, with intermissions of days or even 
weeks with but little or no pain or blood in urine; the symptoms at times resembled 
those of stone in kidney; patients arteries were hard; radial and ulnar felt like pipe- 
stems. Patient had small sore on lip when admitted, and this continued to spread 
and soon assumed the character and signs of an epithelioma growth on under lip. 
Operation consisted of entire excision of growth, and the patient recovered without 
any recurrence. 

August 23, 1901.—Patient in a semicomatose condition. Pulse weak and ranging 
in 40. 

August 81.—Vomited several times during night; bowels constipated. After this 
time patient was usually aroused with difficulty, barring a few lucid moments at 
various intervals. 

Necropsy (twelve hours after death).—Body that of a white male; apparent age about 
70 years. Upon anterior aspect of right leg there is an india-ink mark of a tail of a 
fish; body emaciated; rigor mortis moderate; eyes opened; left pupil more dilated 
than right, which is about normal. Body opened by long incision from symphysis 
of chin to symphysis pubis; muscular tissue rather dry and red; cartilages of ribs 
ossified; pericardial sac opened, contains about 30 ¢. c. of fluid: heart “removed: 
weight, 450 grams; organ dilated, substance soft and easily torn; all valves of heart 
were inelastic and contained calcareous deposits; aortic valves incompetent; mitral 
valves incompetent. Pharynx and larynx apparently normal; pleuritic adhesions 
on both sides, especially extensive and firm on right side, rendering removal of lung 
an impossibility without tearing the substance to pieces; left lung weighs 740 grams; 
both cedematous and posterior lobes seat of hypostatic congestion. Liver weighs 
1,450 grams; normal in appearance, rather firm. Stomach somewhat dilated, and 
mucous membrane of a pale-gray color, covered with thick, tenacious mucous; there 
are ecchymotic patches, also some hemorrhagic spots on stomach. Gall bladder dis- 
tended with black, thick bile of tarry consistence. Intestines somewhat congested 
and mostly empty. Spleen rather large and firm; weighs 210 grams. Right kidney 
weighs 170 grams. Both kidneys almost converted into cysts; very little serviceable 
kidney left; ~ four large cysts in right kidney from size of a hen’s egg to a hazelnut; 
one contains a dark, black fluid; left kidney full of small cysts and one about size of 
guinea egg. Line of demarcation between cortical and medullary areas fairly well 
marked, cortical substance thin and firm, capsule peels away with difficulty, bring- 
ing kidney substance; the ureters were potent and apparently normal, the bladder 
very much thickened; the urethra contained no stricture. Ulnar and radial arteries 
extensively degenerated, hard, sclerosed, and noncollapsible. 

Clinical diagnosis. —Degeneration of arteries, arterio-capillary fibrosis, chronic inter- 
stitial nephritis. 

Pathological diagnosis.—Cyst of kidneys. 
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BRIGHT’S DISEASE—GRANULAR KIDNEY. 
Hemorrhage into the corpus striatum; hemorrhage of the pancreas. 


F. L.; age, 47 years; nativity, Maine; admitted to the United States Marine 
Hospital, San Francisco, Cal., February 12, 1902; died February 21, 1902. 

flistory.—The patient has had gonorrhea several times, but there is no history of 
syphilis. He has always been a hard drinker. He was in this hospital from Octo- 
ber 17, 1901, to December 19, 1901, suffering from ulcers on the back of the right leg, 
due to varicose veins. He was discharged recovered, but the ulcers returned soon 
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after he left the hospital. Lately he has had constant pain in upper part of his 
abdomen and also attacks of vomiting. He has also had headache, vertigo, and 
impaired memory. His feet have been swollen and his bladder has been irritable, 
requiring him to urinate every hour or two. 

The physical examination shows that the lungs are normal, but that the area of 
heart dullness is much increased. A soft systolic murmur is heard over the mitral 
area and is transmitted toward the axilla. The pulse is 68 to the minute, regular, 
small in volume, low in tension. The liver is enlarged, and there is tenderness on 
pressure over the epigastric region. The patient has a left inguinal complete hernia, 
easily reduced. There is some puffiness under the eyes. The urine has an acid 
reaction, specific gravity 1.025, and the picric-acid test shows the presence of albu- 
men. The temperature is normal. 

At 8 p. m. of February 12 the patient suddenly became very restless and his speech 
was thick. It was noticed that his left arm and leg were paralyzed. The tongue 
deviated toward the left; the left pupil was larger than the right. The next morning 
his condition had not improved and he had no control over the passage of his urine 
or the movement of his bowels. His breathing was at times stertorous. On Febru- 
ary 17 the patient passed blood from his bowels, and this hemorrhage continued to 
recur several times a day until his death. His abdomen was not swollen or tympa- 
nitic, nor did he have any fever. His mind became clearer and he was apparently 
improved when, at 3 p. m. of February 21, he became unconscious, with labored 
breathing and twitching of the muscles of the right arm and leg. He gradually 
failed, and died at 6 p. m. of the same day. 

Necropsy (fourteen hours after death).—Height, 170 em.; small ulcers on outside of 
right leg and inside of left leg. Theabdominal wall is 1 cm. thick; the intestinesare 
of a grayish color and slightly distended with gas; there is a large blood clot in the 
peritoneal cavity on the right side, extending from the lower surface of the liver and 
diaphragm to the crest of the ilium; this clot also extends behind the peritoneum 
and is thickest and most dense around the head of the pancreas. Brain: Weight, 
1,470 grams; measurements, 20 by 13 by 8 cm.; all the arteries are much thickened 
and indurated, crumbling to pieces when handled. A longitudinal section through 
the right hemisphere of the brain shows a blood clot the size of a small hen’s egg in 
the cerebral substance at the junction of the middle and posterior cornua of the lat- 
eral ventricle. There is also a clot the size of a pea in the anterior portion of the 
lenticular nucleus of the left side. 

The outer wall of the pericardium and the upper surface of the diaphragm are 
infiltrated with blood. The pericardium contains 50 c. c. of yellowish fluid. Heart: 
Weight, 693 grams; measurements, 11 by 11 by 9 cm.; the wall of the right ventricle 
is 1 em. thick; the wall of the left ventricle 3 em. thick. Yellow clots extend from 
the heart into both the pulmonary artery and the aorta. The edges of the mitral 
valve are slightly roughened. Right lung: Weight, 685 grams; measurements, 23 
by 18 by 8 cm.; color, reddish gray; tissue, crepitant; base, slightly congested. 
Left lung: Weight, 427 grams; measurements, 24 by 14 by 5 cm.; tne condition of 
the tissue is the same as the opposite lung. Spleen: Weight, 195 grams; measure- 
ments, 13 by 8 by 3 cm.; color, reddish brown; tissue, normal. Left kidney: 
Weight, 135 grams; measurements, 10 by 5 by 3 cm.; cortical portion, one-half to 1 
cm. thick; color, pale red, mottled with yellow; pyramids prominent. Right kidney: 
Weight, 135 grams; measurements, 11 by 6 by 3 cm.; the condition of the tissue is 
the same as the other kidney. Stomach normal. The duodenum, head of pancreas, 
upper part of small intestine, and ascending colon are surrounded by the blood clot 
previously mentioned, and the tissues of the structures, especially the ascending 
colon and the pancreas, are densely infiltrated with blood. Appendix normal. 
Liver: Weight, 1,910 grams; measurements, 26 by 19 by 9cm. The tissue is hard, 
greasy to the touch, and of a pale-red color. 
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CHRONIC INTERSTITIAL INFLAMMATION OF LUNGS. 


T. F.; age, 59 vears; nativity, Ireland; admitted to the United States Marine Hos- 
pital at Cleveland, Ohio, December 1, 1901; died February 5, 1902. 

History.—Has been treated at this hospital and at Buffalo, N. Y., for several years 
on account of chronic bronchitis, which has always been more severe during the 
winter season. He is emaciated and very weak. Appetite is poor and has difficulty 
in retaining food, owing to irritability of the stomach from excessive cough. Tongue 
is coated with a thick fur and at times has a thin, watery diarrhea. Breathing is 
rather rapid and costal in character rather than abdominal; is unable to lie down in 
bed on account of dyspnoea. On percussion there is increased resonance over both 
lungs. On auscultation the breathing is harsh over both upper lobes. Many moist 
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rales are heard over the entire thorax anteriorly and posteriorly. He raises a large 
amount of muco-purulent sputum, which on examination was found to contain 
large numbers of streptococci and staphylococci. Tubercle bacilli were absent. 
Temperature range was irregular and at times reached 39° C. in the evening. 

December 6, 1901.—A few friction sounds heard over lower lobe of left lung, with 
severe pain with respiration. A few days later a small amount of effusion was found 
over lower part of left lung anteriorly. Apex of heart displaced shghtly to the left 
in left nipple line. Pulse weak but regular. Heart sounds are normal. Hxamina- 
_tion of urine negative. Patient grew steadily weaker, so that he was unable to raise 
sputum, and died February 5, 1902. 

Necropsy (twenty-one hours after death).—Rigor mortis present; hypostasis over 
dependent parts of body and extremities. Superficial appearance of chest shows 
marked emaciation, intercostal spaces sunken, and abdomen retracted. Skin dry 
and wrinkled, muscles small, and subcutaneous fat small in amount. Heart was 
found to be negative. The costal cartilages on either side of the sternum were ossi- 
fied. Both lungs were firmly adherent to the parietal pleura. Adhesions were so 
firm that they could not be torn. Right lung larger than normal and extended over 
median line. Lung did not crepitate and was very firm. On section lung was 
tough and very hard to cut; purulent fluid exuded from bronchi, many of which 
were dilated. That part of lung near the root was firmer and more resistant to cut- 
ting than the periphery. Anthracosis was very marked. Left lung was not 
enlarged, and in other respects similar to right. Peritoneum contained large 
amount of fat. Stomach was greatly dilated, about three times normal size, and 
extended down to umbilicus; contained large amount of greenish-yellow fluid, with 
particles of undigested food. Stomach walls very thin. Intestines were very small 
and empty. Appendix was adherent to posterior wall of pelvis, about 10 cm. in 
length; lumen was open. Liver was large, of dark-red color. Gall bladder dis- 
tended; gall ducts normal. Pancreas showed post-mortem degeneration. Spleen 
was enlarged. Capsules of both kidneys adherent; otherwise normal. 

Microscopical examination.—Right lung, section from near the root: Anthracosis 
very marked. Walls of the alveoli about four times as thick as normal. The major- 
ity of the alveoli are completely collapsed; others are filled with blood and fibrin. 
Walls of blood vessels are thickened and contain clots. Epithelium of bronchi 
nearly gone; contain a large amount of pus. The majority of the bronchi are par- 
tially collapsed. Section near the cortex shows marked anthracosis. Alveoli are 
very much dilated; walls thin, and in some places entirely gone. One part of the 
section shows light-brown pigment in the walls (brown induration). Bronchi same 
as above section. Kidney: Cortex contracted; small areas of hemorrhage. Blocd 
vessels are dilated. Bloody casts in tubules; some cloudy swelling in the cortex. 
The spleen shows intense congestion. Appendix: Mucosa is normal. There is a 
small abscess about midway between the apex and the opening which has broken 
through the mucosa and invades about half the muscular coat. . 
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IDIOPATHIC AN AMIA. 


J. O. E.; age, 52 years; nativity, Sweden; admitted to the United States Marine 
Hospital, San Francisco, Cal., October 3, 1901; died December 5, 1901. 

History.—The patient said that he had been sick for three weeks, suffering from 
slight chills, fever, and dyspncea. He had no appetite and was very weak. His 
hands and feet were swollen. The specific gravity of the urine was 1.021, reaction 
acid. Bile was present in the urine, but neither albumen nor sugar was found in 
it. The blood examination showed a great diminution in the number of red-blood 
corpusclesand aslight increase of the white-blood corpuscles. Theextremeanzemiawas 
demonstrated by the pallor of the drop of blood, the presence of poikilocytes, mega- 
locytes, microcytes, shadow cells, normoblasts, and megaloblasts. The blood con- 
tained only 14 per cent of hemoglobin. The man was fairly well nourished, and his 
skin had a lemon-color tint. His lungs were normal, but there was a loud systolic 
murmur heard over the apex of the heart. The area of cardiac dullness was not 
_ increased. The liver and spleen were not enlarged. There was tenderness upon 
pressure over the pyloric end of the stomach. On some days the patient’s jaundice » 
was weil marked, and on other days he had an ashy gray pallor. The jaundice was 
most noticeable upon the face. He complained constantly of dyspneea and of pains 
all over his body. He had no appetite, and on November 3 he had an attack of 
vomiting. These attacks became more frequent as his weakness increased. His 
body at no time appeared emaciated, and even during the last two weeks, when he 
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was confined to his bed, he did not lose flesh. A few days betore death he com- 
plained of occasional attacks of severe pains in’ his epigastrium. He finally sank 
into an unconscious condition, and died at 4 a. m., December 5, 1901. 

Necropsy (six hours after death).—Height, 165 em. ; skin and muscles are stained 
a yellow color. There is a scar 14 cm. long in each groin, and one 10 cm. long on 
the left tibia. The abdominal wall is 13 cm. thick. The peritoneal cavity contains 
a small quantity of yellowish fluid. The omentum and the cecum is adherent to the 
abdominal wall in the right inguinal region. On tearing through these adhesions 
the appendix is found to De v ery much atrophied: in fact, a mere nodule the size of 
a pea on the inner and back portion of the caecum. Brain: Weight, 1,380 grams; 
measurements, 16 by 14 by 7 cm.; tissue, normal. There is a quantity of fat in the 
mediastinal space. The pericar dial sac contains 100. c. of fluid; the sac is of a yellow 
color and much thickened. Heart: Weight, 420 grams; measurements, 10 by 11 by 
8 cm.; the right ventricle is 0.7 cm. thick, half of which is composed of fatty tissue; 
all the valves are shrunken; their edges are thickened and infiltrated with fat; the 
wall of the left ventricle is 2 2 cm. thick: the endocardium is of a brown color mottled 
with yellow. There are sclerotic spots on the aorta. The apices of both lungs are 
adherent. Left lung: Weight, 420 grams; measurements, 21 by 20 cm.; gray color; 
externally crepitant. Very little blood or serum exudes on section. ’ Right lung: 
Weight, 380 grams; measurements, 17 by 16 cm.; the condition of the tissue is similar 
to that of the left lung. Spleen: Weight, 220 rams; measurements, 12 by 8 by 44cm. ; 
tissue moderately firm; color on section, reddish brown. Left. kidney: Weight, 
190 grams; measurements, 11 by 53 by 3 cm.; the pelvisis filled with fat; the cortical 
substance is 0.7 cm. thick; color, y ellow ish brown. Right kidney: Weight, 165 
grams; measurements, 95 by 6 by 3cm.; color of the tissue, the same as the other 
kidney, only not so yellow. The tissue of the suprarenal glands is of a yellowish- 
brown color. Stomach: Measurements, 26 by 13 cm.; the mucous membrane is of a 
pale-yellow color mottled with brown; the pyloric end of the stomach is patulous; 
the pylorus is slightly thickened, and there is a small gumma the size of a pea in the 
lower wall. The mucous membrane of the intestines is of a pale-yellow color. 
Liver: Weight, 1,430 grams; measurements, 21 by 16 by 6 cm.; the tissue is greasy to 
the touch, hard and dense; color, brown. The cystic duct is obliterated; the gall 
bladder contains a small quantity of inspissated bile. 

The microscopical examination shows the following: Heart: A section taken from 
the wall of the left ventricle showed well-marked fatty degeneration. The change 
is found in considerably more than: half of the muscle fibers. In some cases there 
are only a very few fat granules at each pole of the nucleus; a great many more show 
a great many granules in the center, extending from the nucleus to near the end of 
the fiber. In a few cases the whole fiber is converted into a mass of fatty granules. 
There is no increase in connective tissue. Kidney: There is a cloudy swelling of 
the epithelial cells of the tubules, and a few of the cells show the presence of fat 
granules. Ina few places in the section there is an increase in the amount of con- 
nective tissue, but this change is not at all prominent. Liver: This organ is in a 
well-marked and rather far-advanced state of fatty degeneration. Some epithelial 
cells consist only of a nucleus and a mass of fatty granules. There is no increase in 
the amount of connective tissue or in the number of bile ducts. No pigment gran- 
ules are seen. Spleen: The tissue of this organ was entirely normal. Pancreas: 
Small increase of connective tissue is the only abnormality. Suprarenal capsule: 
Sections were not very satisfactory, but no abnormal condition was found. Pylorus: 
The stomach epithelium and glands are normal. Between the mucous and muscular 
layers are to be found occasionally sma!| areas of round cell infiltration. The muscle 
fibers are very pale, and some seem to be in a state of beginning fatty degeneration. 
Bone marrow: The specimens were from the- middle of the shaft of the radtus. 
Sections showed an absence of fat in the marrow. In the connective tissue network 
were many cells of the different kinds described below. The smears were treated 
in the same manner as ordinary blood smears. They showed white cells, a few 
neutrophilic polymorpho nuclear cells; a considerable number of myelocytes, mostly 
neutrophilic, but a few with eosinophilic granulations; very rarely a cell that had 
the appearance of a small lymphocite. Red cells: A few ordinary red cells, a few 
poikilocytes and shadow cells, many megalocytes. A great many nucleated red cells 
were found; a very few of them were microblasts, a large number were normoblasts, 
but by far the larger number megaloblasts, frequently having more than one nucleus. 
Certain elements, about as large as a normal red cell, with a faintly granular appear- 
ance throughout, stain a dark bluish green with triacid stain. These bodies are quite 
numerous. 

J: 2M. 
AG... WM. 
W.-Gees. 
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RHEUMATIC FEVER. 


P. C.; age, 42 years; nativity, Maryland; height, 6 feet; weight, 190 pounds; 
admitted to the United States Marine Hospital, port of New York, N. Y., July 19, 
1901. 

At the time of his admission he was suffering with rheumatic fever; the disease 
was located in the right wrist joint, which was “highly inflamed and swollen. An 
aortic regurgitant murmur was present, believed to be of old standing. The rheu- 
matic condition progressed favorably until July 26, when his fever became continu- 
ous, ranging from 38° to 40° CG. The bowels became very loose, tongue furred, and 
vomiting incessant. There was no appetite. The pulse was the typical Corrigan 
‘‘water-hammer,’’ and the aortic bruit was very loud. On August 3 the tempera- 
ture dropped to normal, followed by excessive sweating, only to rapidly rise to 39° C. 
This condition became markedly asthenic; typhoid systems rapidly supervened; 
the murmur was loud, and the first and second aortic sounds disappeared, and the 
other valve sounds became very weak. On August 15 temperature again normal, 
only to rise on the 16th to 39. The variations in temperature continued ali through 
the illness, sweating profuse, anorexia, weakness pronounced and rapidly increasing. 
Chills now became frequent, delirium and dyspnoea, vomiting of yellowish, bitter 
material resembling bile. On August 22 mental hebetude became marked, skin 
bathed in profuse sweat. Heart sounds feeble, dyspnoea became more marked, and 
patient died at 1 p. m., August 22, 1901. 

Necropsy (twenty-three hours after death).—Rigor mortis complete. Muscular devel- 
opment good. Body well nourished; subcutaneous fat abundant. Eyes closed; 
pupils moderately dilated; face emaciated. Post-mortem lividity marked. On 
removing the sternum the right lung was seen to entirely fill this side of the chest 
cavity. The lung is intimately adherent to the chest wall at all points except the 
apex. Adhesions are most pronounced posteriorly and at the base. On removing 
the lung it was found to be large, firm to the touch at its apex and middle lobe, and 
was quite heavy. Section of the apex shows a marked congestion, especially of pos- 
terior portion. The lung substance was dark in color and exuded a frothy mucus. 
Faint crepitation at apex. The base and lower portion were congested, but toa much 
less degree; weight, 1,084 grams. Left lung was seen to lie against the posterior 
portion of the chest wall. Adhesions were not so extensive as in the right lung and 
congestion not so pronounced. The lung, however, presented the same picture as 
the other, but to a much less degree; weight, 837 grams. 

The bronchii contained a frothy, blood-colored mucus. The pericardial sac was 
seen to be distended and bulged anteriorly. On opening it, it was found to contain a 
large quantity of pale, straw-colored fluid. No adhesions tc the heart were found, 
and the membranes were smooth and glistening. No hemorrhagic areas were seen. 
Examination of the heart in situ showed it to be very large, forming the ‘‘ cor bovo- 
sum.’’ It seemed to have ceased action in systole. Opening the right side shows it 
to be filled, partly with ante-mortem clot, to have stopped in systole, and to contain 
dark, liquid blood. The right side was not opened in situ. The heart was then 
removed and further examined. Pulmonary and tricuspid valves were found to be 
normal and competent. The heart muscles of this side presented no structural 
(gross) changes, only seeming smaller, perhaps, by comparison. The chordal ten- 
dinse were attached at all their points. The endocardium seemed normal. The 
musculi pectinati seemed increased in size. The left side was now opened. The 
muscular substance was found enormously hypertrophied. It was cut with difficulty. 
The chambers of its auricles and ventricles did not appear dilated. The visceral 
layer of the pericardium on this side was thickened and adhered tightly to the mus- 
cle wall. The heart wall shows parenchymatous changes; was dark reddish in color 
and shows areas of active inflammation, more advanced in some places than in others. 
The chambers contained a dirty, yellowish clot, which filled various recesses of the 
endocardium. The mitral valve was perfectly normal, only a few vegetations 
appearing upon the under surface of the valve leaflets. The cusps were not thick- 
ened and the structure of the valve did not seem to be in the least affected. The 
aortic valve showed a large deposit of calcareous material. In fact, the entire valve 
leaflets were calcareous. The left leaflet seemed to have formed a small! aneurismal 
dilatation, for it was decidedly larger than the right, and a small hole appeared at its 
summit. Theinner portion of the aortic valve was detached from the heart wali and 
floated free. Upon this condition was ingrafted a distinct, recent, and complete 
ulcerative process, as was shown by the almost total disintegration of the small, 
uncalcified portion of the valve which remained. Thechorde tendinz were nowhere 
attached. The musculi pectinati had ulcerated, leaving no attachment of the valve 
to the heart wall at the place of their insertion except previously mentioned. Of 
proper valve structure but little remained, so advanced was the process. Weight, 
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410 grams. Liver was in a state of advanced fatty degeneration; was large, jelly-like 
in consistency, reddish in color, and capsule strips easily. Weight, 2,220 grams. 
Gall bladder contains a small quantity of bile. Spleen shows fatty degeneration; is 
enormously increased in size, friable, jelly-lke in consistency, red in color. Weight, 
695 grams. Left kidney: Capsule not adherent; surface yellowish, white in color, 
markings indistinct; weight, 350 grams. Right kidney presents same picture; 
weight, 320 grams. Calvarium not removed. Intestines normal. 
Ph is 


RHEUMATISM—EMPYEMA—ACUTE FIBRINOUS PERICARDITIS. 


N. P.; age, 37; nativity, Sweden; admitted to United States Marine Hospital, Sta- 
pleton, Staten Island, May 2, 1901; died July 3, 1901. 

Family history.—Negative. 

Previous history.—Had penile sore eighteen years ago, with seqele. December 
last laid up for three weeks with pains all over body. In this hospital from April 
9 to April 22, 1901, with malarial fever. Plasmodia found in blood. Discharged, 
recovered. 

Present history dates from April 29, 1901. His wrist and ankle joints became 
swollen, painiul, and tender: could walk only with considerable difficulty; had pain 
all over body, headache, weak. No temperature or cardiac murmur. 

Treatment.—Sodii salicylate. 

May 4.—Inflammation subsiding. May 4 and 6 had chills, followed by fever as 
high as 39.6. Plasmodia not found. Given. quinine and temperature came down to 
normal under its exhibition both times. 

12th.—Has had pains in elbow and side. 

13th. —Still complains of pain in chest. Temperature, 39. Had _no previous chill. 
Coughs a little and cough aggravates pain in chest. Signs of fluid in lower part of 
left chest. Left chest strapped. Receiving narcotin, sodii salicylate, and Warburg’s 
tincture. 

20th.—Maintains a temperature varying from 38 to 39. Pulse from 104 to 110; res- 
pirations from 24 to 28. General condition fair. Cyanosed. Pains in chest and left 
shoulder. Coughs considerably. Has areas of consolidation posteriorly. Bronchial 
breathing and bronchophony marked over these areas. 

22d.—Friction sounds and rales over left lung anteriorly and posteriorly. 

24th.—Signs of consolidation present. Rheumatic pains in joints. 

June 1.—Sputum blood streaked. Temperature, respirations, and pulse remain 
about the same as last noted. Vomited this morning. Tongue coated. Diplococci 
found in sputum. 

6th.—Temperature yesterday and to-day above 40. Pulse ranged from 118 to 122: 
respirations from 24 to 28. General condition fair. Emaciated. 

24th-Z8th.—Signs of consolidation and rales in lungs persist. Receiving stimulants. 
Pulse soft and weak. Temperature controlled somewhat by sponge baths. Profuse 
muco-purulent expectoration. Coughs considerably at night. Complains of pain 
over region of gall bladder and is especially tender there. Some increase in liver 
dullness. Signs of fluid in chest. Chest aspirated; no fluid obtained. 

13th. Temperature’ more irregular than it was, this morning being normal. 
Increased liver and splenic dullness; tenderness over same. 

14th.—Temperature, 39.4; pulse, 144 and soft. Increased stimulation, receiving 
strychnine, whisky, and glonoin; muco-purulent expectoration, profuse; coughs con- 
siderably at night. 

20th. —Temperature ranges from 37 to 38; pulse of better quality. Put aspirating 
needle in side and back of left side, but obtained no fluid; needle not plugged, and 
free end could not be moved as when ina cavity, yet no respiratory movements of 
lungs made out. 

24th.—Temperature normal for past four days; pulse ranged from 104 to 120; respi- 
rations from 28 to 36. Increase in liverand splenic dullness. Liver and spleen easily 
palpable. Mass is extremely tender. Flatness over most of left lung. Some respi- 
ratory sounds over apex. Chest again aspirated, but no fluid obtained. General 
condition worse. Is more emaciated and weaker. Mumbles to himself; slightly 
delirious at times. Abdomen somewhat tympanitic. 

28th.—Rational. Temperature subnormal for past few days (36). Pulse much 
better, 96 to 100. Respirations around 36. 

July 1.—Temperature normal. Pulse, 96. Tongue and abdominal signs same. 
Cough, with profuse muco-purulent expectoration, persists. 

July 8.—Condition gradually grew worse and he died at 2 p. m. 

Necropsy.—Out of deference to wishes of brothers and sister of the deceased, only a 
partial post-mortem examination made. Body of a male, aged apparently between 
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35 and 40 years. Emaciated. Intercostal spaces on left side of chest obliterated. 
Abdomen somewhat distended. Only abdomen opened and lungs and_ heart 
removed through this opening. Considerable clear serum in peritoneum. Spleen: 
Extends below ribs; large and hard; weighs 550 grams. Left kidney: Weighs 250 
grams; enlarged, capsule nonadherent, markings fairly distinct. Right kidney: 
Weighs 200 grams; same as left. Large and small intestines: Show no gross lesions. 
Liver: Enlarged, weighs 2,900 grams; fairly firm. Shows granular fatty changes. 
Diaphragm on left side: Bulging downward somewhat. Pericardium: Is the seat of 
a marked fibrinous inflammation; is almost one-quarter of an inch thick, and lined 
with fibrinous deposit; no fluid. Heart: Covered with fibrinous deposits; weighs 
450 grams; valves show no gross changes. Left pleura: Thickened and rough. 
Cavity filled with thick, flocculent purulent material. Anteriorly to left of heart is 
a separate compartment containing pus. Interest in this case lies chiefly in the fact 
that although repeated attempts at aspiration were made no fluid was obtained. As 
needle used was apparently in good working order, and as it was not plugged in 
inserting it into the chest wall, the probabilities are that the fluid was too thick to 
run in the needle. The signs of there being fluid in the pleural cavity were so 
marked in this case that although none was obtained by use of aspirating needle, it 
was decided to make an incision with a scalpel; but further efforts with aspirating 
needle having failed to obtain fluid, the use of the scalpel was deferred at the time. 
Attention is called to the value of such an incision under similar circumstances. 
Left lung: In a condition of atelectasis. Right pleura: Shows presence of ‘small 
amount of clear serum. Right lung: Shows no marked abnormalities. 


MALARIAL FEVER. 


M. B.; white; age, 34; nativity, Ireland; admitted to United States Marine Hos- 
pital, port of New York, N. Y., September 9, 1901. | 

Patient gave a history of chills, followed by sweats, dating one week previous to 
entering. Headache and vomiting severe. Bowels costive and loss of appetite. 
Had been to Colon, arriving from there eight days previous to entering. 

Physical examination shows tongue coated at edges, redin center. Spleen enlarged, 
heart and lungs negative. No tenderness in abdomen. Blood examination shows 
the eestivo-autumnal form of the malarial parasite present. 

On September 12, about 4 a. m., the patient had a severe convulsive seizure, — 
muscles contracted, feces and urine passing involuntarily, pupils dilated, and pulse 
slow. On the 14th he wassomewhat better; histemperature from the 13th to the 15th 
ranged to 41° C., dropping to normal on the 15th to rise again on the 17th to 40, and 
continued so with few intermissions until death. Restlessness, gradual weakness, 
and at times coma; emaciation progressed rapidly. Examination of the blood on 
September 20 showed a larger number of organisms than formerly; in fact, at no 
time during the illness were they absent. On the 21st patient developed signs of 
pneumonia; respirations 40 per minute; bronchial breathing on both sides and rales 
at base of right lung. Patient died at 3.40 p.m. Treatment consisted of quinine 
sulphate administered by the mouth and also hypodermatically. Stimulation by 
whisky and strychnia, and occasionally morphia sulphate, to obtain rest. 

Necropsy (eleven hours after death).—Body, male; rigor mortis not marked; emacia- 
tion present and body apparently anzemic; subcutaneous tissue, scant; anterior 
mediastinum, normal. Pericardial sac contained the usual amount of pale straw- 
colored fluid, and the visceral Jayer was covered with a layer of fibrin. The heart 
was opened in situ. The right auricle and ventricle were dilated and filled with 
ante-mortem clot. The valves were competent. Weight, 400 grams. Left lung 
was bound down to the chest wall throughout by firm adhesions. The apex crepi- 
tates. Through middle and lower lobes the cut surface shows marked congestion 
and along the bronchii small, grayish-white areas are seen, the size of the end of 
one’s thumb. Weight, 1,050 grams. Right lung shows no adhesions between the 
lung and the chest wall. The lung is heavy, firm, and hard to the touch and cuts 
like liver; is grayish white in color, showing small white areas the size of a pea; 
it does not crepitate; sinks in water; weight, 1,555 grams. Liver: Is grayish yel- 
low in color, and lobules are not distinctly seen; weight, 3,240 grams. Spleen: 
Weight, 190 grams. Left kidney: Capsules strip easily and kidney is yellowish in 
color; the pyramids are dark and distinctly outlined; weight, 195 grams. Right 
kidney: Same; weight, 180 grams. Intestines: Normal. Brain: The dura mater 
was adherent to the longitudinal fissure, and the vessels on the surface were remark- 
ably congested. 

J. B. G. 
Bo. oBe 
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Malarial fever, pernicious. 


B. W.; age, 30; nativity, Norway; admitted to the United States Marine Hospital, 
Stapleton, Staten Island, July 1, 1901; died July 2, 1901. 

Little information obtainable from patient owing to his great prostration and poor 
knowledge of English language. Has been sailing between New York and Colon. 
Vessel arrived in New York two weeks ago from last trip to Colon. 

Has been ill, as nearly as can be ascertained, about ten days. Has had cramp- 
like pains in abdomen, nausea, and vomiting. No history of chills. Not much 
reliance, however, can be placed on what patient says. 

Is intensely jaundiced; lips dry and cracked; tongue dry; area of hepatic dullness 
increased, tenderness over liver, especially in region of gall-bladder; respirations 
rapid and labored; pulse 96 and fair quality; temperature 37. Mentally, is dull, 
apathetic, and mumbles to himself. Condition is one of extreme prostration. 

On July 2 condition suddenly grew worse; temperature, by rectum, 39; respira- 
tions very shallow. Despite medicine, he died about 12.15 p. m. 

Blood examined; showed malarial parasites, both intracorpuscular and crescentic 
varieties; coarse pigment granules in abundance; great destruction of red blood 
cells. Urine, 1.012; acid, very albuminous, no bile or blood; microscopically, 
fluid, kidney and bladder cells and amorphous brownish granules. 

Necropsy (eighteen hours after death).—Body, male; well developed; rigor mortis 
not marked; post-mortem suggilations marked; body intensely jaundiced. Skull 
cap removed; brain case, sinuses, and membranes show nothing of particular inter- 
est. Brain: Vessels of surface congested, cerebral-spinal fluid increased in amount. 
Anterior mediastinum: Normal. Remains of thymus gland not found. Pericar- 
dium: Contains a small amount of dark-colored fluid. Heart: Opened in situ; no 
dilation or hypertrophy; soft; contains ante-mortem clots extending into great ves- 
sels; orifices about normal size, and valves show no gross changes; heart muscle 
friable and shows fatty changes; weight, 350 grams. Pleurse: Nothing of ‘interest 
to note. Left lung weighs 600 grams; right, 650 grams; apices of both float and 
crepitate; lower lobes do not crepitate. Both lungs congested and cedematous. 
Biood in lungs of dark color. Great vessels and nerve trunks: Outside of being 
jaundiced, like all the tissues of the body, show no other changes. Diaphragm: 
Situation normal. Omentum: Jaundiced. Spleen: Enlarged, weighs 360 grams; 
soft and friable; appearance that of tarry spleen. Left kidney: Weighs 320 grams; 
capsule nonadherent; cortex thick; markings obliterated; cut section shows paren- 
chyma swollen. Right kidney: Weighs 240 grams; findings same as _ left. 
Ureters and bladder and generative organs jaundiced. Intestines yellowish in 
appearance, otherwise normal. Pancreas: Nothing of interest found. Liver: 
Weighs 2,150 grams; large; slate colored. 

Jc MOT, 
POE. 


Malarial fever, remittent—Hematuria. 


C. B.; age, 44; nativity, Germany; height, about 5 feet 8 inches; weight, about 
145 pounds; hair dark and moustache streaked with gray; eyes gray; admitted to 
the United States Marine Hospital, Stapleton, Staten Island, January 29, 1902. 

Physical examination.—Face emaciated; cheeks deeply sunken; complexion jaun- 
diced; tongue heavily coated brown; breath very foul; lungs negative, except for 
very rapid, jerky respiration; heart’s action very slow, sounds are weak, second 
sound somewhat accentuated. Abdomen: Spleen enlarged and intensely tender on 
palpation; abdomen sunken; area over both kidneys intensely tender. Radial pulse, 
barely palpable. General condition of good muscular development. Skin over whole 
body very markedly yellow. 

Patient was admitted in astate of extreme exhaustion; is so weak that he can scarcely 
talk, and it is very difficult to obtain intelligent answers from him. Was recently 
in Venezuela and left there on the 18th instant, after having been there for four 
days. On the 23d instant, while on the trip up, he was taken with a severe rigor, 
followed by heat and intense aching in head and limbs. Says that he has had no 
chills since then, and I am unable to obtain from him information as to whether he 
had been having previous attacks. On admission at 4 p. m. he was given whisky, 10 
¢. ¢., and hot-water bags were placed around him; in thirty minutes strychnine 
nitrate, gram 0.002. A short time after admission and just before above medication 
he had a severe rigor. Diarrhea and vomiting continued until 6 p. m., when there 
was some cessation and he became easier, though pulse continued very bad. Strych- 
nine, gram 0.002 every two hours during the night, was ordered. Nine p. m. 
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about 75 c. c. of very dark, coffee-colored urine was passed. At about 10 o eloek 
p. m. patient became slightly delirious. Cups were applied over both kidneys, and 
after their removal hot fomentations of infusion of digitalis were applied over kid- 
neys, being changed every few minutes, for one hour, after which a hot mustard 
pack was given, after which he was covered thoroughly with blankets. He became 
somewhat stronger and rested more quietly for a while, but his condition soon 
became worse and progressively more so until 7.30 a. m., January 30, 1902, when 
he died. 

Necropsy.—Rigor mortis fairly well established eight and one-half hours after 
death. Skin over whole body and sclerz are of a markedly yellow tint. Pericar- 
dium, normal. Heart: Wall of left ventricle very thick; tissue healthy looking, not 
friable; valves normal, with a decidedly yellowish tint; right side of heart dilated; 
contents fluid and dark, contains no clots; weight, 370 grams. Left lung is bound 
to post thoracic wall, to pericardium, and to diaphragm by old adhesions. Lobes 
are also bound together by adhesions. Lower lobe congested, cexudesa frothy serum, 
and is crepitant; weight, 408 grams. Right lung is bound to anterior thoracic wall 
and very extensively to diaphragm by old adhesions; presents same features as left 
except that they are more marked; weight, 478 erams. Extensive adhesions 
between gall bladder and mesentery. Gall bladder is almost entirely empty. Liver 

cuts normally and retains its shape, but is of a decidedly yellow color both externally 

and on cut section; weight, 1,858 grams. Spleen is very small; weight, 80 grams. 
Kidneys: Tissue of both is very firm, markings on cut section indistinct; capsule 
strips easily; papille noticeably enlarged; hemorrhagic spots are seen. Stomach 
contains a very dark, thin fluid, with ‘‘coffee ground”’ looking preciptate. 
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Malarial fever, intermittent, pernicious. 


P. C.; age, 50; nativity, Alabama; admitted to Marine Hospital, Mobile, Ala., May 
9, 1902. 

This patient was admitted in an unconscious condition; therefore the history was 
not obtainable. From outside sources it was found that the patient had been suffer- 
ing from malarial fever for at least three months. Upon his admission the diagnosis 
of malarial fever, intermittent, pernicious, was made, and was treated accordingly. 
The patient never regained consciousness and died May 12, 1902, at.3.0’ clocksp: mm: 

Necropsy (seventeen “hours after death).—-Body that of a colored muscular male, appar- 
ently 50 years of age; pupils dilated; rigor mortis well marked. Body opened by long 
incision from chin to symphysis pupis. Diaphragm attached between eighth and ninth 
ribs. Pericardium containsabout 25 ¢.c. of fluid. Heart’s valves are normal. Weight 
of heart is 230 grams. The left lung is edematous, and the bronchial tubes of same 
contain a considerable amount of thick mucus. Weight of lung is 480 grams. The 
right lung is cedematous, and its weight is 570 grams. The spleen is soft and pulpy. 
Its weight is 180 grams. The capsule of the right kidney peels easily. The line of 
demarcation between the cortical and the medullary substance is well marked. 
There is a small cyst in the hylum of the right kidney. Weight of kidney is 180 
grams. The capsule of left kidney peels easily. The line of demarcation between 
the cortical and the medullary substance is well marked. Its weight is 180 grams. 
The liver is dark brown, with blue-black post-mortem discolorations. The liver 
bleeds easily on section. Its weight is 1,400 grams. The gall bladder is distended 
with muddy, dirty, bluish bile. The intestines are normal. The brain and the 
spinal cord were not examined. 

Cause of death, malarial fever, intermittent, pernicious. 

WPL 


MENINGO-ENCEPHALITIS—MALARIA. 


W. W.; age, 23; nativity, Alabama; admitted to the United States Marine Hos- 
pital at New Orleans, La., March 6, 1902; died March 14, 1902. 

Previous history.—The general health has always been excellent, except for a severe 
attack of malarial fever some eight years ago. Seven years ago he contracted syph- 
ilis, for which he has taken treatment intermittently. Four years ago was attacked 
by a cow, from which he received kicks in the head and scrotum. The injury to his 
head necessitated some operation, the nature of which he does not know. Since 
receiving the kick in the scrotum he has developed a varicocele on the left side and 
suffers from neuralgic pains, from time to time, in the corresponding testicle. 

Present ulness.—The patient states that he is suffering from rheumatic pains in his 
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limbs and body and also has neuralgia of the testicles. In addition to this, four days 
ago he received acut on his forehead from a blow. This he treated by placing on 
it a plug of tobacco. 

Physical examination.—W ell nourished and well developed. All over the chest are 
seen scars, either of smallpox or cutaneous syphilis. On the face are one or two pock- 
marks, apparently typical of smallpox. On the forehead, beginning at the roots of 
the hair, is a linear cut, 4 cm. in length, proceeding vertically downward toward 
the left internal angular process. The cut is occluded by a plug of chewing tobacco. 
Some fluctuation is present around the site of the cut. On dressing the wound a 
small amount of pus exuded. The wound was cleansed, and on examination was 
found not to extend beneath the aponeurosis of the occipito-frontalis. A suspensory 
bandage was applied to the testicles and patient placed on antisyphilitic treatment. 

For four days the patient’s condition improved, and no abnormalties of the pulse 
or temperature were noted. On the morning of March 10, at 8 a. m., the patient 
was seized with a severe chill, and by 11 a. m. his temperature was 40° C. and his 
' pulse 110. Examination of the blood showed the presence of pigmented malarial 
quotidian parasites.. The patient was at once given | gram of quinine in solution, 
to be repeated an hour later, and the bowels were freely opened. Next morning 
patient seemed to be somewhat better, as the temperature had gone down to 389° C. 
The dose of quinine was repeated. On the next day nervous symptoms made their 
appearance, although the temperature was declining. The patient became delirious 
and violent and had to be restrained. On microscopical examination the blood 
showed that as yet the large doses of quinine had had but little effect on the num- 
ber of parasites present in the peripheral circulation. The urine was somewhat 
scanty, high colored, and albuminous, and microscopically a small amount of blood 
was tound to be present. The spleen at this period seemed to be but slightly 
enlarged. On the 12th the temperature dropped to 38° C., and the patient seemed 
to be better. On the 13th, however, although the temperature had not risen above 
38° C., the patient was found to be comatose and was passing his urine involuntarily. 
It was also noticed that considerable cedema of the scalp was present, and more pus 
was found in the wound than hitherto. Thinking that a possible extension had 
taken place into the meninges from the wound, the cut was enlarged by an incision 
and the surrounding area explored, without, however, confirming anything more 
than the superficial nature of the injury. In spite of treatment, the patient never 
rallied from his comatose condition. At 7 p.m. the temperature rose suddenly to 
39.3°C. It continued to rise until it reached 41° C. shortly before the patient’s death, 
which occurred at 1.30 a. m., March 14, 1902. 

Necropsy ( fourteen and one-half hours after death) .—Body of a colored male, well nour- 
ished and well developed. Height, 182 cm.; weight, 80 kilograms. Rigor mortis 
present. Scars of old cutaneous syphilis on chest and anterior aspect of Hmbs. A 
few pock-marks on face. On forehead small operative incision of scalp, beginning at 
the roots of hair over the frontal eminence and extending downward toward the left 
internal angular process. The incision is superficial in character and does not extend 
below the aponeurosis of the occipito-frontalis on the posterior portion of the scalp. 
At a point about opposite the apex of the lambdoidal suture is a depressed scar about 
3 cm. in diameter. Some general cedema of the scalp is present. The scalp is now 
dissected away from the calvarium. No evidences of periostiah inflammation, frac- 
ture, or contusion found. Evidences of an old trephine wound situated at the junc- 
tion of the parietal and occipital bones noted. The bone loss is fully repaired. The 
calvarium on being removed gives no evidences of any pathological changes. The 
dura mater presents nothing abnormal. Some opacity and thickening of arachnoid 
noted over the superior surface of the brain. The pia mater is universally congested 
and is the seat of numerous small punctate hemorrhages. This condition is espe- 
cially marked over the left temporo-sphenoidal lobe. The color of the encephalon is 
noted to be darker than the normal, being of a faint chocolate tinge. The encepha- 
lon on being removed gives no evidences of abnormalities in regard to the condi- 
tion or origin of the various cranial nerves. Upon its removal an increased amount 
of clear cerebro-spinal fluid noted in the base of the skull. The encephalon, weight 
1,540 grams, seems to be considerably softened, and an excess of fluid is noted 
in the lateral ventricles, where ependyma is somewhat thickened and granular. 
Blood expressed from the cerebral arterioles and examined under the microscope is 
found to contain very many of the pigmented quotidian malarial parasites in all 
stages of development. 

The body is now opened by the usual incision. Panniculus adiposus scanty, tissue 
dry and dark. On opening the abdomen the peritoneum is smooth and glistening, 
but rather dry. Some adhesions noted in the vicinity of the spleen. The thorax is 
now opened, and no abnormalities are found in connection with the mediastinal 
spaces. Right lung: Weight, 875 grams; congested; otherwise normal. Left lung: 
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Weight, 550 grams, is bound down everywhere by old pleuritic adhesions. It is 
found to be somewhat congested, but not so markedly as the right lung. Pericar- 
dium: Contains 30 c. c. of straw-colored serum; surface everywhere smooth and 
glistening. Heart: Weight, 450 grams; contains antemortem clots in all its cavities. 
All the valves are competent. No abnormalities noted. Spleen: Weight, 240 grams; 
slightly enlarged and adherent. On incision the splenic pulp is noted to be some- 
what melanosed. Scrapings examined microscopically show See of blood 
pigment and intra-corpuscular malarial parasites. Liver: Weight, 2,800 grams, 
somewhat turbid and swollen. Scrapings show microscopically a considerable 
amount of pigment. Stomach: Normal, except for some congestion of the gastric 
arterioles. Right kidney: Weight, 240 grams; capsule strips readily. The kidney 
is dark on section and in a state of congestion; slight fatty degeneration noted. 
Left kidney: Weight, 330 grams; contains a small cyst in the superior portion; other- 
wise similar to right. Intestines: Collapsed and empty. No abnormalities noted. 
Pancreas: Weight, 120 grams; apparently normal. 
Cause of death: Acute meningo-encephalitis supervening on malarial fever. 

J. W.S. 
CPS. 


NEW GROWTH MALIGNANT MELANOTIC SARCOMA. 


J. V. H.; Age, 62; nativity, Indiana; admitted to United States oo Hospital, 
Cairo, IIL., ‘June a 1901; died September 4, 1901. 

On ‘admission, patient was complaining of pains in back and woe and had burn- 
ing on urination. He had some rise in temperature. He had been sick about 
three weeks. He had two tender external piles. He had had a dark fungoid growth 
cut from roof of mouth several months before he entered hospital. Roof of mouth 
was nearly all black, and a thin discharge flowed from site of operation. He recov- 
ered from his malarial fever attack, and later the piles ceased to bother him, but it 
was apparent that there was something more serious the matter with him. The 
growth in roof of mouth was recognized as a malignant one, and in the absence of a 
microscope he was readmitted July 18, 1901, for new growth malignant—melano sar- 
coma. There was a general infection of the body. The liver began to enlarge rap- 
idly and on palpation the tumor masses could be easily felt. Jaundice of a deep 
tint came on. Patient got very thin. He suffered severely with pains in back and 
abdomen. Stools became clay colored. For the last three or four weeks he was 
kept up on extract of malt, beef tea, milk punch, and milk, and pain was relieved 
with morphine hypodermically. He died at 10.30 p. m., September 4, 1901. 

Necropsy (fifteen and one-half hours after death).—Rigor mortis present. Both 
pupils dilated, left one a little more so than right. Conjunctivee jaundiced. Skin a 
deep saffron color. Body greatly emaciated. Brain: Weight, 1,596 grams. One 
black, soft mass about 0.5 cm. in diameter was found on outer surface of brain, left 
side. Rest of brain normal. Heart: Weight, 370.5 grams. All valves were normal. 
~ Two black, soft masses 0.5 cm. in diameter were found on wall of right ventricle. 
Two dark masses about same size were noticed on anterior wall of pericardium. 
Small amount of fluidinsac. Right lung: Weight, 1,197 grams. Whole of lung bound 
down by pleuritic adhesions. Posterior part of lung, lower lobe, was taken up with 
black, hard mass. Several areas of hardened tissue (black) were scattered thr oughout 
lung. Left lung: Weight, 755.25 grams. Normal, except for few hard, dark masses 
found scattered about in it. There was a small amount of fluid of dark yellow color 
in abdominal cavity. All the mesenteric glands were enlarged and dark colored 
and hard. Liver: Weight, 4,332 grams, one enlarged mass of cancerous tissue. 
The hard, dark masses ranged in size from a pin’s head to that of a hen’s egg. There 
was very little normal liver tissue left. Gall bladder nearly empty of bile, and four 
or five gallstones about 0.5 cm. in diameter werefoundinit. Spleen: Weight, 299.25 
grams; normal. There was a small supernumerary spleen about 1.5.cm. in diameter 
found just above the spleen. No dark patches found on or in the spleen. Pancreas 
normal. Right kidney: Weight, 285 grams. Several dark nodules were found on 
outer surface and two in structure of organ. Otherwise normal. Left kidney: 
Weight, 285 grams. Same as right kidney. Suprarenal capsules were enlarged and 
of a dark color. Other organs and tissues normal, except there was an entire 
absence of a vermiform appendix. He had never been operated upon for removal 
of the appendix. There could not be found the least sign of a stump of an appendix. 


JE. O: 
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CARCINOMA OF STOMACH. 


H. S.; age, 50 years; nativity, New York; admitted to United States Marine Hos- 
pital, port of New York, N. Y., May 20, 1901. 

Was previously admitted April 4, 1901, and discharged May 238, 1901, improved of 
chronic bronchitis. While in the hospital at that time he frequently complained of 
indigestion and pain in the stomach. At the time of his discharge these symptoms 
were hardly noticeable. On his readmission May 20 the gastric symptoms predomi- 
nated, although the bronchial condition remained. He gave history of severe hemor- 
rhage on May 18, constant pain in the stomach, vomiting, and anorexia. Is quite 
anemic and emaciated. 

Examination reveals an emphysematous chest and evidence of old pleuritic adhe- 
sions. Epigastrum is tender, but no tumor is found. Save for gradually increased 
emaciation, his symptoms and condition remained about the same until July 1, when 
he had a severe hemorrhage an blood also appeared in his stools. Vomiting became 
frequent, often containing blood. Anorexia complete, and pain and distress in his 
stomach severe, especially after taking nourishment. Weakness gradually increas- 
ing until midnight, August 12, 1901, when he died. 

His treatment consisted principally of peptonized milk and liquid peptonoids. 

Necropsy (twenty-four hours after death).—Emaciation marked. Pupils evenly and 
moderately dilated. Eyes glazed. Rigor mortis absent; subcutaneous tissue scant. 
Anterior mediastinum, emphysematous. Heart: Openinsitu. Pericardium: Smooth 
and glistening; fluid about 75 ¢. ¢., straw colored. Heart contained whitish patches 
formed on surface of left ventricle. Small, irregular, and not elevated. Left side of 
heart stopped in systole; ventricles contained a few small dark clots. Right side of 
heart stopped in diastole, contains small clots, partly dark, partly red. Valves nor- 
mal, competent to hydrostatic test. First portion of the aorta contains small yel- 
lowish elevated patches, one also on the aortic valve. Coronary arteries patulous. 
Weight, 250 grams. Left pleural cavity contains 250 c. c. of fluid. On posterior 
surface of left lung 1s found yellowish white plates. This portion of the lung is 
bound to the diaphragm by adhesions, but not to the thoracic wall. At the base 
and in posterior portions is found hypostatic congestion, most marked in lower lobe. 
Upper lobe crepitates. Right pleural cavity contains normal amount of fluid. Right 
lung, in posterior portion “ot lower lobe, congestion is present, otherwise the lung 
presents about the same features as the other. Its anterior border is emphysema- 
tous. Weight, 400 grams. Bronchial glands are enlarged. Liver: Surface is 
smooth, cuts easily, cut surface has yellowish dark areas of congestion. Stomach: 
Examination of the stomach was most difficult, as the walls of the stomach were 
intimately involved in the carcinomatous growth, which was so extensive that all 
normal relations were obliterated. The new growth had extended into the spleen, 
and there was a necrosis of this organ. The growth seemed to involve the cardiac 
end of the stomach, as a small portion of the mucous membrane toward the pylorus 
was all that appeared natural. The pancreas contained nodular growth, varying in 
size, it cut hard and felt firm to the touch. The kidneys were normal to all appear- 
ances, the left weighing 130 grams and the right weighing the same. Other organs 
seemed normal. Calvarium not removed. 

dB. G: 
Badd: 


CARCINOMA. 


S. F. W.; age, 55 years; nativity, Sweden; admitted to the United States Marine 
Hospital, San Francisco, Cal., December 3, 1901; died December 26, 1901. 

FHistory.—The patient stated that he has had for the past six months a choking 
sensation after swallowing. Ten weeks ago he vomited a quantity of blood, and he 
passed blood by his rectum for several days. After this he noticed a lump i in his 
abdomen on the right side, and his abdomen has been swelling ever since. He has 
distress after eating, but has not vomited lately. He has been losing weight rapidly. 
He has no appetite and his bowels are constipated. He hasa cough with profuse 
expectoration. There is dullness over the apex of the right lung, “with bronchial 
breathing and increase of vocal resonance. The liver is greatly enlarged, extending 
downward almost to the ilium. Its surface is rough and nodular. The patient grew 
thinner and weaker each day. He would take only a small quantity of liquid food 
at.atime. He had very little pain, except on the last three days. December 16 he 
vomited blood, which he stated made him feel better. He died from exhaustion 
December 26, 1901, at 3.40 p. m 

Necropsy (e ighteen hours after ‘death). —Height, 166 cm. Rigor mortis fairly well 
marked. The girth of the abdomen is 90cm. The thickness of the abdominal wall 
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is 15cm. The abdomen contains 300 ec. ¢c. of sero-sanguineous fluid. The liver is 
enormously enlarged, displacing the intestines downward. Brain: Weight, 1,500 
grams; measurements, 18 by 15 by 9cm. The tissue is normal with the exception 
of a small cyst in the choroid plexus. The pericardium contains 50 c. c. of reddish- 
yellow colored fluid. Heart: Weight, 350 grams; measurements, 10 by 10 by 5 cm. 
The wall of the right ventricle is 0.75 em. thick; of the left ventricle 2 em. thick. 
The valves of the heart are normal. The lungs are bound down by numerous 
adhesions. Right lung: Weight, 785 grams; measurements, 23 by 12 by 6 cm.; tis- 
sue crepitant; color, reddish slate. Left lung: Weight, 635 grams; measurements, 
22 by 13 by 5 em.; tissue is similar to the other lung. Spleen: Measurements, 14 by 
8 by 3cm.; the capsule is adherent to the parietal peritoneum; tissue, soft. Left kid- 
ney: Weight, 250 grams; measurements, 15 by 8 by 4cm. There is a small nodule 
similar to those in the liver, on the upper border. The capsule strips with difficulty. 
The tissue is of a yellowish-red color. Right kidney: Weight, 200 grams. There are 
no nodules in this kidney. The tissue is similar in appearance to the opposite organ. 
There is a growth the size of a hen’s egg on the lesser curvature of the stomach. The 
growth is rough and the mucous membrane covering its surface is altered and thick- 
ened. The growth is hard throughout and of a white color. The pancreas is pushed 
upward and contains a neoplasm continuous with the one in the wall of the stomach. 
The intestines are apparently normal. Liver: Weight, 7,280 grams; measurements, 
39 by 32 by 15cm. The tissue is filled with yellowish-white tumors, varying in size 
from an orange to a millet seed. Nearly all the large tumors are much softened in 
their interior. A microscopical examination of the tissue shows that the liver is 
infiltrated with cancer cells. 
Ws G.5: 


SCALD BY STEAM OF FACE, ARMS, FOREARMS, HANDS, CHEST, BACK, 
LEGS, AND ABDOMEN. 


J. H.; age, 36 years; a native of Ireland; admitted to the United States Marine 
Hospital, San Francisco, Cal., December 25, 1901; died January 4, 1902. 

History.x—On the day before admission patient was scalded by steam, under a 
pressure of 110 pounds, escaping from a bursting pipe on the vessel where he was 
employed as fireman. He was troubled by a constant cough, with expectoration of 
mucus, which one day before death became streaked with blood. After the first 
day patient was unable to speak above a whisper. During his illness patient could 
take liquid food and the bowels and kidneys were active. The extensive burns 
were dressed daily with a mixture of picric acid and alcohol, and at the time of 
death repair was well under way.. The temperature steadily rose from normal on 
admission to 39.4° C. at time of death. The respiration was 50 and the pulse 132. 
Patient became gradually weaker and died from exhaustion. 

Necropsy (sixteen and one-half hours after death).—Body of a well-developed male; 
height, 176 cm.; weight, 200 pounds. Rigor mortis well marked; suggillations 
present; contractures of fingers and wrists in direction of flexion. The face, ears, 
neck, upper portion of chest, back from shoulders to buttocks, the lumbar regions 
on each side, the buttocks, forearms from elbows down, legs from knees to ankles, 
show burns varying from the first to the third degree, inclusive. Brain: Weight, 
1,380 grams; measures 19 by 13 by 8 em.; ventricles normal. Abdomen: Walls, 
4 cm. thick; intestines distended by gas and of a grayish color. Heart: Pericardium 
normal; weight of heart, 437 grams; measures 8 by 9cm. Wall of right ventricle 
1.5 cm. thick; left, 2 em. thick. Valves competent by the hydrostatic test and 
normal in appearance. The right ventricle, auricle, and the pulmonary artery are 
filled with a large ante-mortem clot. Larynx: Upper part shows purulent ulcera- 
tion; congestion extending down trachea about 14cm. Lungs—Left lung: Weight, 
937 grams; measures 22 by 19cm. It is of a slate color; shows hypostatic conges- 
tion; the lower lobe does not crepitate; there is some consolidation, and the lung 
sinks in water. Right lung: Weight, 1,330 grams; measures 23 by 13 em.; the 
lower lobe does not crepitate and shows congestion. Spleen: Weight, 318 grams; 
measures 13 by 9 by 5 em.; reddish-brown color; capsule strips; organ soft and 
friable. Kidneys: Left weighs 220 grams; measures 12 by 6 by 3.5 em. Right 
weighs 200 grams; measures 11.5 by 6 by 3.6 em. Both kidneys normal. Stomach: 
Rugee normal; a patch of congestion at cardiac end of stomach. Duodenum: Nor- 
mal; no ulcers. Pancreas: Cuts with considerable resistance. Liver: Weight, 315 
grams; measures 29 by 19 by 9cm.; pale brown color; capsule strips; shows increase 
in interstitial tissue; very firm when cut; edges sharp and hard. ; 

Jo Nok. 
W.G.S 
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ACROMEGALY. 


J. N. O.; age, 36 years; white; nativity, Pennsylvania; admitted to the United 
States Marine Hospital, San Francisco, Cal., January 30, 1901; died September 24, 1901. 

History.—Patient stated that about six weeks before he came to the hospital he 
had had a chill, which was followed by a cough and profuse expectoration. On sev- 
eral occasions the sputum was streaked with blood. He said that he was dyspnceaic 
upon exertion, and that he had lost 30 pounds in weight during the last few months. 
He had suffered from night sweats a year before, but had had none recently. The 
patient's knees and right wrist were red and swollen and, he said, pained him very 
much. There were no tubercle bacilliin the sputum. The temperature was nor- 
mal. The pain and swelling subsided to some extent in the knees and wrist, but 
the second phalanges of the fingers were then attacked in the same way. 

On February 2 the fingers, wrists, lips, and ankles were greatly swollen, and there 
was an enlargement of the internal condyle of the right knee, which was very pain- 
ful. There were also occasional headaches, accompanied by nausea and vomiting. 
March 19, 1901, the lower teeth were found to be on the same line as the upper, due 
to the great enlargement of the lower jaw. These symptoms continued, and in July 
there was cedema of the legs and feet and beginning atrophy of the optic nerves, the 
right eye being more affected than the left. In August and September he hada 
slight rise of temperature every evening; his pulse ranged between 76 and 8&8. He 
became very feeble and died September 24 at 6 a. m. 

Necropsy (five and one-half hours after death).—Body much emaciated; weight, 130 
pounds; height, 168 cm.; rigor mortis present, but not well marked. Hand, from 
base of thumb to tip of middle finger, 18 em.; foot, from tip of big toe to heel, 25 cm. 
circumference of thorax, 73 cm.; knee circumference, 33 cm.; ankle circ umference, 29 
em.; wrist circumference, 18 cm. (lower end of ulnar). Skin, light-brown color. 
The skull is 5 mm. thick at saw line. Brain: Weight, 1,200 grams; ly mph deposit 
over surface; tissue normal. Pituitary fossa—breadth, 2 cm; depth, 1.3 cm.; weight 
of gland, 76 centigrams. The pituitary gland fills the fossa. A gelatinous substance 
exudes from the infundibulum. Heart: Weight, 232.50 grams; measurement, 9 by 
8.50 em.; 50 ¢. ¢. of fluid are present in the pericardium. There is a small chicken- 
fat clot in the pulmonary artery; this is easily detached. The lungs had to be torn 
to pieces in order to remove them. Miliary tubercles are present in apex of right 
lung and along posterior border of left lung. Spleen: Weight, 185 grams; measure- 
ments, 12.50 by 8 cm.; trabeculee very prominent; color, reddish brown. Left kid- 
ney: Weight, 155 grams; cortical part, 0.5 to 1 cm. in thickness; it is streaked with 
vellow. Right kidney: Weight, 148 grams; tissue fatty; pancreas 18 cm. long; tissue 
feels hard to the touch. Liver: Weight, 1,255 grams; bluish brown in color, mottled 
with yellow spots; tissue soft. Other organs are normal. 

W. GS: 


COMMINUTED FRACTURE TIBIA AND FIBULA. 
Embolus pulmonary artery. 


O.8.; white; age, 23 years; nativity, Sweden; admitted to the United States 
Marine Hospital, San Francisco, Cal., September 8, 1901; died September 10, 1901. 

Flistory.— At 5 p. m., September 8, 1901, the patient received a blow on the left 
leg from the breaking of an iron bit, to which a cable was attached, on board the 
U.S. army transport Sumner. He was knocked backward, s striking the back of his 
head and neck against the anchor chain. 

Both bones of the leg were broken and much neamned but the skin was not 
ruptured. There was a slight bruise on the back of his head a little to the left of the 
occiput. He complained of much pain, but quieted down during the night. At5 
a. m., September 9, he was sleeping, but at 5.10 a. m. the nurse found him on the 
floor by his bed in a semiconscious condition. He had. passed his urine involun- 
tarily. The nurse called the interne, who found the patient could not speak. His 
breathing was shallow and sterterous; pulse rapid; skin hot and dry, slightly cyan- 
osed; muscles rigid; pupils equal. The urine was examined, but no sugar or albu- 
men was found. The temperature soon rose, and at 4.30 p. m. it was 40.2°. 

The patient remained unconscious until he died. Even the eye reflexes were 
absent. The breathing was quick and noisy, and toward the end became slower 
_ and labored. His lungs were examined frequently, but there was no evidence of con- 
solidation. The fever was controlled at first by baths, but during the last day baths 
had no effect upon the temperature, and one-half an hour before death it was 41.40°. 
He died at 8.30 p. m., September 10, 1901. 
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Necropsy (twelve hours after death).—Height, 170 cm. There are three abrasions 
of the skin on outside of left leg, one on inside of right leg, and one on outside of left 
elbow. Ecchymotic spots are present on both sides of left ieg, extending from knee 
to ankle. Both bones of left leg are broken at the middle third of the hmb. There 
is a small contusion on the left side of the skull, a little above the occipital protu- 
berance. There isa prominent ridge 3 cm. below the occipital protuberance, this ridge 
extending 4 cm. to the right. Post-mortem rigidity is well marked. Post-mortem dis- 
coloration is also well marked in dependent portions of the body. There is no fracture 
of any of the bones of theskull. The inner table of the skullis intact. Brain: Mem- 
branes are not ruptured; no evidence of hemorrhage found, either on the surface, in 
ventricles, or in any of the tissues. The abdominal fat is 2.50 cm. thick. The intes- 
tines are of a grayish color; tne lower end of the colon is distended with feces; the 
appendix is normal, excepta small adhesion to the iliac fossa; there is a normal amount 
of fluid in the peric ardialsac. Heart: Weight, 330 grams; measurements, 9 by 11 cm. 
valves normal. A chicken-fat thrombus is present in right ventricle, Fe 
into the pulmonary artery; this thrombus is firmly attached to the walls of the 
heart and can only be removed with difficulty. “Left lung: Weight, 787 grams; 
measurements, 18 by 17 cm.; color, dark bluish externally, reddish brown internally; 
tissues firmer than normal; most of the lung is noncrepitant; it sinks partially in 
water. Right lung: Weight, 915 grams; color and condition is the same as left lung. 
Spleen: Weight, 115 grams; measurements, 7 by 10 cm.; color, dark brown; tissues 
apparently normal Left kidney: Weight, 165 grams; measurements, 12 by 7 by 4 
cm.; tissues congested, but otherwise normal. Right kidney: Weight, 160 grams; 
measurements, 12 by 6 by 2 cm.; condition of tissue the same as left kidney. Liver: 
Wetent 1,985 grams; measurements 25 em. by 18 c. c. by 7 cm.; tissue normal. 

WaoG.ns: 
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-SANATORIUM TREATMENT OF TUBERCULOSIS—ANALYSIS OF 
THREE HUNDRED CASES TREATED AT THE UNITED STATES 
MARINE-HCSPITAL SERVICE SANATORIUM, FORT STANTON, 
N. MEX. 


By Surg. P. M. Carrineton. 


[Read at meeting of American Medical Association, Saratoga, N. Y., June 10-138, 1902. ] 


My object in this paper will be to show briefly the results obtained 
in 303 cases of pulmonary tuberculosis, at Fort Stanton, during a 
period of about two and one-half years, by the open-air climatic treat- 
ment. In computing the value of these statistics the chronic nature 
of tuberculosis of the lungs and the comparatively short duration of 
treatment must be considered, the average length of treatment in the 
fatal and discharged cases having been something less than six months, 
including cases in every stage of the disease; in some the history only 
covered a period of two or three months, and in others the disease had 
existed for years 

In 142, or nearly 50 per cent, the history of the disease extended 
over a period of one year or more prior to admission. In a few cases 
the physical signs indicated lesions, slight in extent, and there was 
little aside from the presence of bacilli in the sputum on which to base 
a diagnosis, but unfortunately the moderately and far-advanced cases 
outnumbered the early cases nearly five to one; some were so far 
advanced as to excite wonder that they were able to survive the jour- 
ney to the sanatorium, and in one case death occurred at the railway 
station before the unfortunate patient could be transferred to the sana- 
torium. The statistics, however, are given you as they stand, and not- 
withstanding the great predominance of far-advanced cases it is believed 
that the results attained will offer some encouragement to those inter- 
ested in the climatic treatment of tuberculosis of the lungs. 


LOCATION, CLIMATE, ETC. 


Fort Stanton is located in Lincoln County, N. Mex., and has an ele- 
vation of about 6,100 feet above sea level. The annual rainfall is 
from 14 to 17 inches and the mean average temperature is 55.6°. The 
following is the weather observer’s record for the year ended April 
30, 1902: 
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Temperature. Precipi- 
Month = | tation | Cloudy nude Clear 
Mean. |Maximum.) Minimum. (rain and| days. days. days 
snow). 
1901. 
Alcester tencieree® ease ieee 57.6 73. 2 41.9 0. 64 1 15. | 15 
SUID Glee 2 ave oe Sirsa ie erento cies 56.8 70 43.7 1.34 2 5 | 25 
AUN pee ae ee RNY eres eye ee 69.2 79.5 59 3. 12 0 9 | 22 
DRUGS Caen ces eis, Sa neste crete 69.5 83.1. 50. 9 1.85 3 5 | 2s 
SOPUCIMD CEA. 5 Acmmserse sere ee see 61.1 76. 4 45.8 2 2 12 16 
OCLODER: o555. en osc Ao ee ee eels eee 52.9 68.7 37.1 1.76 “i en 20 
INOVEIMIDORS nas onceseioe es Sees 45.1 58 31.2 2.85 4 5 21 
Mecembier oe) hi aassc eo eee 30 49,9 20 . 95 il 5 : 
1902. 
JSS RS Beets cee ory ee. ee 36. 6 52. 1 Dike? 05 t 7 20 
Mepruany sues eae cee ok en seeemeee 38.5 5o. 4 26 .38 Dy 2 24 
With Chie ay ere ee te. eee 40 do. 5 25.5 JP 2 5 24 
GAUIISI ereiare er< Sete org ome ceoeere 538.3 72.4 34. 2 .00 0 4 26 
WACO GINOIENOO seco occcee 51.3 66. 2 36.5 15.16 25 7 261 


Cloudy means seven-tenths of the entire day; partly cloudy means less than seven-tenths of the day. 


Fort Stanton was formerly a garrisoned post of the United States 
Army, but had been abandoned for several years when taken charge 
of by the Marine-Hospital Service, the old barracks and other build- 
ings being remodeled and repaired for use as war ds, quarters, etc. It 
was the first sanatorium established by the National Government for 
the treatment of tuberculosis. 

The buildings were in such a dilapidated condition as to be abso- 
lutely uninhabitable when the station was established by Executive 
order of April 1, 1899, and owing to the then distance from the rail- 
road (about 75 miles) there was difficulty in getting workmen and 
material, and something over six months elapsed before any of the 
buildings were ready for occupancy, the first patient being received 
November 18, 1899. We now have accommodations for about 150 
patients, but additional buildings are being repaired for use as wards, 
which will increase our capacity to about 225 patients. 

We have our own ice and cold-storage plants, a fully equipped 
steam laundry, and a modern system of waterworks and sewerage. 

In establishing a sanatorium for consumptives at Fort Stanton it 
was the intention of Surgeon-General Wyman that the station should, 
in time, become in large measure self-supporting. With irrigation 
all kinds of farm and garden products grow luxuriantly, and while it 
is aside from the purpose of this paper, I may say in passing we pro- 
duce all of our hay, a considerable portion of our grain, and all our 
garden truck. A herd of Jersey and Holstein cows gives us an ample 
supply of pure, fresh milk, and also furnishes a portion of our butter. 
We are starting a herd of range cattle, with the intention of produc- 
ing our own beef. We also breed horses to a small extent, raise 
chickens, pigeons, hogs, and Belgian hares. 

The industrial character of our sanatorium enables me to give 
employment to a considerable number of recovered and convalescent 
patients, thus retaining them in advantageous climate and sanitary 
environment for a longer period than they would otherwise remain. 
The difficulty, by the way, of retaining patients under treatment and 
observation for a sufficient length of time is one which we encounter 
daily. Patients unaccustomed to restraint, except while on board 
ship, soon tire of the necessarily rigid regulations of sanatorium life. 
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The use of alcoholic stimulants is forbidden except as ordered medici- 
nally for a small percentage of cases. This is considered a hard- 
ship not long to be borne by those who have been steady and often 
hard drinkers for many years. The problem of how to keep men, 
accustomed us they are to the license of large seaports and the 
lake and river cities, interested, amused, and satisfied in an arid 
country region is one not easy of solution. Unfortunately for our 
statistics those who allow their longing for the delights of city life to 
curtail their residence in the sanatorium are usually those with fair or 
good chances of ultimate recovery, while the unfavorable cases, almost 
toa man, remain. Several cases, favorable when discharged ‘against 
advice, have returned after absences of two to six months, only to 

swell our mortuary records. 

We try to keep the minds of our patients occupied. Cards, check- 
ers, and other indoor games are provided (to be played out of doors 
asarule). A few plant flower gardens and some have taken to golf, 
which affords a very suitable amount of exercise to a large number of 
ambulant cases. We have a very fair library, which enables many to 
interest their minds while taking necessary rest. Horseback riding 
is allowed a limited number of cases which are practically convalescent. 


STATISTICS. 
From November 18, 1899, until April 80, 1902, the period covered 


by these statistics, 303 cases of tuberculosis have been treated, with 
the following results: 
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Their ages were as follows: Under 25 years, 47; from 25 to 34 years, 
118; from 35 to 44 years, 91; from 45 to 54 years, 33, and 14 cases 55 
y ears of age and older. 

In 81 cases, or a little over 10 per cent, there was a a history of tuber 
culosis in either father or mother of patient. In 226 cases both lungs 
were affected, and in 77 only one lung was involved. The tubercle 
bacillus was demonstrated in the sputum of 273 cases and in 123 other 
organisms were found, their order of frequency being as follows: 
Staphylococcus pyogenes aureus, streptococcus pyogenes, micrococcus 
tetrogenes, sarcina aurantica, leptothrix buccalis (probably from 
mouth), bacillus of Fr iedlander, diplococeus, resembling morphologic- 
ally Neisser through staining by Grams’s method, pneumococcus 
absent. 

With the exception noted, two or more of these organisms were 
usually found in one specimen. 

Pulmonary hemorrhage occurred in 117 cases, in 77 before but not 
after admission, in 12 after but not before, and in 27 both before and 
after admission, showing that the risk of hemorrhage at this altitude 
_and under conditions prevailing at this sanatorium is not so great as is 
popularly supposed. In 12 cases, all advanced, the larynx was involved; 
46 cases were complicated with syphilis and 36 with malarial fever; in 
1 case the bladder alone was infected, the bacillus being found. by 
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guinea-pig experiment. Empyema was present in 38 cases. Tuber- 
cular meningitis occurred in 38 cases, and in 8 there was involvement 
of testicle. Of the 188 cases who died or were discharged, 45, or 
24. per cent, died, 9, or 5 per cent, were discharged unimproved, and 37, 
or 20 per cent, were discharged apparently cured. Ten fatal cases and 
17 improved and unimproved were under treatment less than one 
month. One death resulted from acute nephritis, 1 from cerebral 
hemorrhage, and 1 from syphilis of the brain. Eliminating from 
the calculation those cases which were under treatment less than one 
month, the percentages would be as follows: Died, 23 per cent; 
improved, 53 per cent, and apparently recovered, 24 per cent. 

The above figures include all cases of tuberculosis treated at this 
sanatorium during this period, and the moderate and far-advanced 
cases outnumber the early cases by about 5 to 1. In considering these 
statistics I have divided the cases into two classes—the first stage or 
early cases, in which there was no appreciable consolidation, one or 
both lungs affected, with or without. bacilli in sputum, with slight or 
moderate constitutional disturbance, and with localized moist rales; 
the other class includes second and third stage, or moderately and far- 
advanced cases, with appreciable consolidation and physical signs 
attending same, one or both lungs affected, considerable to very severe 
constitutional disturbance, with or without bacilli in sputum, and 
including those cases in which there was evidence of cavity formation. 
Of the first class we have treated 54; 40 have died or been discharged, 
and 14 remain under treatment. The family history was positive in 
7 and negative in 47 cases. In 30 cases but one lung was involved, 
and in 24 both lungs. Tubercle bacilli were found in the sputum of 
— 39 and other organisms in 27. In 50 per cent of those in which bacilli 
were not demonstrated in the sputum there was syphilitic infection. 

Tuberculin is not used for diagnostic purposes as a routine measure, 
owing partiy to the extreme prevalence of syphilis in the class of people 
from whom we draw our patients. We have recently begun injecting 
the sputum of patients in which the bacilli can not be demonstrated into 
the peritoneal cavity of guinea pigs, and in the cases in which this was 
done there were positive results in 663 per cent and negative in 33% 
per cent. Hemorrhage occurred in 8 cases of this series, but in only 
2 after arrival at the sanatorium. In 2 cases pulmonary hemorrhage 
was the first indication of the existence of the disease. . Of the 40 cases 
of this class in which treatment has terminated, 1, or 24 per cent, died, 
death being due to acute nephritis; 2, or 5 per cent, were discharged 
improved, and 20, or 50 per cent, were discharged apparently cured; 
or eliminating 10 unimproved and improved cases which were under 
treatment less than one month and the percentages are, apparently 
cured, 663 per cent; improved, 30 per cent, and died, 33 per cent. 
Kight of the cases still being treated are convalescent, and 6 are much 
improved both physically and in condition of lungs. 

The average length of treatment in the 40 discharged cases was 134 
days; in the 22 apparently cured cases, 243 days. 


SECOND AND THIRD STAGE, OR ADVANCED CASES. 
Total number treated under this heading, 249. In 24 cases, or some- 


thing less than 10 per cent, there was a history of tuberculosis in either 
father or mother; in 196 cases both lungs were involved and in 53 but 
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one lung. The tubercle bacillus was demonstrated in the sputum of 
234 cases and other organisms were present in 96 cases, their order of 
frequency being: 
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In one of the cases included in the above series the bladder alone 
was affected and the guinea-pig experiment was used to demonstrate 
the tubercle bacilli. In one case the diagnosis was not confirmed, 0.015 
tuberculin having failed to produce reaction. 

In 109 cases pulmonary hemorrhage occurred during the course of 
the disease. In 71 cases there was hemorrhage prior to but not after 
admission and in 26 both before and after admission, and in 12 cases 
after but not before admission. The larynx was involved in 12 cases 
and syphilis complicated in 36 cases. Of the 44 fatal cases included 
in this record, 10 were under treatment less than thirty days and 1 
died at the railroad station en route to the sanatorium. One death was 
~ caused by cerebral hemorrhage and 1 by cerebral syphilis. In the 
former case the pulmonary lesions had almost entirely healed and in 
the latter they were of secondary importance to syphilitic lesions. 

Of the 148 cases under this heading in which treatment has termi- 
nated, 44 (or 29 per cent) have died, 7 (or 5 per cent) were discharged 
unimproved, 80 (or 54 per cent) were discharged improved, and 17 (or 
11 per cent) have been discharged apparently cured. Eliminating 10 
fatal, 2 unimproved, and 5 improved cases, which were under treat- 
ment less than one month, the percentages are as follows: Died, 26 
per cent; not improved, 3 per cent; improved, 57 per cent, and 
appar ently cured, 13 per cent. The condition of the 101 patients 
remaining under treatment is as follows: 


ete ker te ols oe. toys TG. Pelee ee ie 2 2 
Dee eseCHS, TOC DL pTOVEC. 30 2s teh tei ee JS eee eee aided? 68 
Ls ied a FoR a Ans ee ee gore, EY Ee RT Pega ee mnre eee 21 


Ra ao Sea se gM ah Seay SRR” Sele OE Ip eI YORAM BGO tN EERE SOD age ox Sek SMILES ap Meee 10 
MEASURES TAKEN TO AVOID INFECTION OF THE SANATORIUM. 


Under this head the most important item, of course, is the disposal 
of the sputum of patients. Each patient is provided with a pocket 
sputum flask and a hand or bedside sputum cup, and they are forbid- 
den to expectorate except into these receptacles, and no patient will 
be retained at the sanatorium who expectorates in any other place than 
the cups provided. All’ metal cups are disinfected by steam each 
day, the Seabury & Johnson cups being burned. A careful daily 
check is kept, and any patient failing to present his cups for disinfec- 
tion is at once reported to me for investigation. 

While disinfection by steam is effective, there can be no question 
that destruction by fire is a preferable method, mainly because it is 
easier and more cleanly. I am now making arrangements to substi- 
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tute a crematory for the steam disinfection of sputum, the main difh- 
culty heretofore having been the economical construction of a destruct- 
ible pocket sputum flask. : 

All tableware is treated by boiling water after each meal. Clothing 
and bedding used by patients is disinfected by steam before going to 
the laundry. Once each month rooms and wards occupied by patients 
undergo disinfection, the methods employed being sulphur fumigation, 
formaldehyde, and washing with bichloride, 1:1000. 


TREATMENT. 


The essential elements of treatment followed here are life in the open 
air, ample feeding, and rest or graduated exercise. The patients live 
out of doors the entire day and sleep with doors and windows wide open; 
many during the spring, summer, and autumn months are quartered 
in tents. After a brief period of such a life patients become very fond 
of it and there is very little trouble in persuading them to stay out of 
doors almost the entire time. Ordinary colds are extremely rare when 
patients become accustomed to the open-air life, and we have not had 
a case of pneumonia since the station was opened, nor have I seen a 
ease in Lincoln County, although I have had a fairly extensive general 
practice for over a year in resident Mexican and American families. 

Cases quartered in tents do better than similar cases in wards; several 
in the past month have gained from 10 to 20 pounds in weight, and 
even febrile and apparently hopeless cases do better in tents; they are 
more comfortable, have less fever and cough, and better appetite. The 
tent dweller loses all fear of night air, and the mode of life is so popular 
that I have recently been obliged to make requisition for an additional 
number of tents. 


REST AND EXERCISE. 


Most tubercular patients seem to be under the impression that they 
should take as much exercise as they can possibly stand, and, I must 
confess, before coming West I had much the same idea, but my experi- 
ence at Fort Stanton convinces me that more patients are injured by 
too much exercise than by too little. We find it constantly necessary 
to restrain our patients, and order rest when they think themselves 
able to indulge in all sorts of exercise. } 

Cases having fever and hemorrhages, of course, require absolute rest, 
and those in which the disease is actively progressive should take but 
little exercise and that of the gentlest sort. For patients who are con- 
valescent or making decided progress toward recovery we provide golf, 
croquet, and quoits; some use the punching bag and a greater number 
take daily walks, and a few of the best cases are allowed to take mod- 
erate horseback exercise. While the relative amount of rest and exer- 
cise necessary for various stages and classes of the disease is difficult © 
to specify, in general I would say that the amount of exercise allow- 
able should be in inverse ratio to the activity of the disease; each case 
should be considered alone and rest or exercise prescribed with the 
same care we use in prescribing other remedies. 


MEDICAL TREATMENT. 


Medicinally we treat the disease symptomatically. For the cough 
heroin or heroin and terpin hydrate and codine are our most effective 
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remedies, but comparatively few cases require remedies after the first 
few weeks. Dyspepsia, perhaps, gives us more trouble than any other 
one symptom; for this pancreatine and salol are often effective. War- 
burg’s tincture and other bitter tonics sometimes restore the appetite, 
and we find the various malt preparations very valuable tonics. Fre- 
quently we find that loss of appetite is caused by constipation or torpid 
liver, and in such cases sodium phosphate gives excellent results. A 
large number of remedies of reputed or establisbed reputation have 
been tried with varying success, but, broadly speaking, our efforts have 
been to keep in normal condition all the functions of the body, promote 
and satisfy a healthy appetite, keep patients in the open air practically 
all the time, and by watchful care see that they do not prejudice their 
chances of recovery by injudicious physical exercise or surreptitious 
overindulgence in stimulants. 

Whisky has its place in the treatment of tuberculosis, and we use 
it in something less than 10 per cent of our cases. Its excessive use 
is, of course, prejudicial, and we have had several cases which were 
previously doing well, but dated their decline from excessive drinking 
of smuggled whisky. 

Hemorrhages are usually controlled by ordinary remedies, but 
whenever persistent or copious we have resorted to the use of Mur- 
phy’s treatment—the injection of nitrogen into the pleural cavity. I 
have now under treatment two cases in which this treatment controlled 
what I am satisfied would have been fatal hemorrhages, and they are 
now both making very satisfactory progress toward recovery. In our 
experience this treatment seems to exert no beneficial influence on the 
lung lesions, aside from the control of hemorrhage. 

Food is an element of treatment equally as important as air, and 
our aim is to supply patients all they can eat as often as they desire 
it. A diversified diet is prescribed, meat and fresh milk being served 
at all meals and eggs for breakfast and supper. We also havea lunch 
of milk and crackers at 10 a. m., and raw eggs and milk in the after- 
noon are prescribed for patients requiring additional nourishment. 
We have had excellent results with tropon; one case on a diet of milk, 
raw eggs, and tropon gained 14 pounds in a short time. 


DURABILITY OF CURE. 


The question is often asked *‘ If I become cured here now will the 
cure be permanent, and may I with safety return to my former home 
and occupation?” We have only been able to keep track of a few of 
our discharged cured patients, and in none of these has there been a 
return of the disease, but the data at present available are not suffi- 
cient to warrant giving a positive reply either in the affirmative or 
negative to the question. I advise that apparently cured first-stage 
cases remain in this or similar climate at least six months after dis- 
appearance of all symptoms, and second and third stage cases twelve 
months. Many of the latter would do better to reside permanently 
in a favorable climate. I cite the following cases as bearing upon the 
point: W. D., aged 50 years, in the second stage of the disease, with 
consolidation of the upper lobe of the right lung, was admitted June 
14, 1900, having had at that time the disease twenty months; bacilli 
were demonstrated in his sputum, and there was mixed infection. He 
was discharged, apparently cured, January 15, 1901, and employed 
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as cart driver; his appearance was that of perfect health, and he 
remained well until June, 1901, when he had an attack of influenza. 
This disease ran its course, but the patient did not recover strength, 
and the cough continuing beyond the usual period led to a reexam- 
ination of his sputum, when the tubercle bacillus was again found. 
He was very ill for several months, and at one time it was thought 
he would die, but he is now almost well again. There is scarcely 
a possibility of reinfection in this case, but rather this seems to have 
been a breaking down of a partially or entirely encapsulated mass 
of tubercular deposit during the attack of influenza. 

A second case is more encouraging: W. K., age 38 years; admitted 
December 19, 1899, with consolidation of the “right apex and the left 
upper lobe, ‘and a history of lung trouble extending over eleven 
years, was discharged, apparently cured, December 10, 1901, nearly a 
year after all symptoms had disappeared. He returned to his home 
in Washington, D. C., and about the middle of January wrote me that 
he had had a serious relapse, and ae to be again received asa 
patient. He was readmitted January 28, 1901, and examined with 
more than ordinary care. There were physical signs of acute bron- 
chitis, but the most careful microscopical examination failed to reveal 
bacilli. His sputum was then injected into the peritoneal cavities of 
two guinea pigs, which were killed at the end of eight weeks and 
found to be in a perfectly healthy condition. This man recovered 
from his bronchitis in a short time, and is now doing duty : as night- 
watchman. 

The third case is that of a young man 21 years of age Sa vas 
admitted August 28, 1901, in the first stage of the disease, tubercle 
bacilli being present in his sputum; he made rapid gain in weight; 
cough and expectoration ceased entirely by January 1, 1902, and for 
more than three months he had absolutely no symptoms, and was about 
to be discharged from further treatment. A few days ago on arising 
in the morning he coughed once, expectorating a small portion of 
muco-purulent matter, which on microscopical examination was found ~ 
to contain tubercle bacilli in considerable numbers, well grouped. 
The bacilli had previously entirely disappeared from his sputum. 

The fourth case, in which there was extensive involvement of both 
lungs and larynx, with almost entire loss of voice, patient extremely 
weak and much emaciated: was discharged after fifteen months? treat- 
ment, and for the past y ear has been employed as wagon driver in the 
nearby town of Capitan, N. Mex. He has entirely recovered his voice, 
strength, and usual weight, and remains well, so far as physical signs 
are concerned, and is strong and hearty. 

The lessons and encour agement to be eained from these cases seem 
too obvious to require comment. 


NECESSITY OF DISINFECTION. 


By M. J. Rosenau, 
Passed assistant surgeon, Marine-Hospital Service, director hygvenic laboratory. 
[Read at meeting of New York State ee ae ae as Surgeons, New York City, November 14, 

Suppose we were at sea in a ship with a cargo of wild beasts and the 
tigers broke loose. If the captain called us all together and gave us 
a lecture upon the necessity of caging or destroying these wild beasts, 
explaining at great length that they were dangerous, we would get out 
of patience with him. It seems to me quite as useless to deliver a 
polemic upon the necessity of destroying dangerous microbes, and I 
trust I may not overtax your patience this mor ning in insisting upon 
something that seems so self-evident, especially to those who have 
worked with the disease-producing microhes; for well do they know 
the needless sorrow, the misery, the suffering, pain, and death that 
result from carelessness, ignorance, or willful ‘neglect of preventive 
measures, such as disinfection, so well understood nowadays. 

There are, however, phases of this subject that may well engage our 
aitention for a few minutes, and I will ask your indulgence while I 
emphasize them in a way that may not have occurred to some of you 
before. 

The main trouble in convincing people of the danger is due to the 
fact that the micro-organisms of disease are so small that they can not 
be seen with the naked eye. If they were as evident and ferocious 
looking as the tigers we just spoke of, we would all go gunning for 
them and rid our neighborhood of them before we could live there in 
peace and comfort. It is otherwise with an invisible foe, and while 
the people may be willing to believe in a general way that many dis- 
eases are due to microbes, it seems they can neither understand nor 
appreciate a danger so intangible and so mysterious in its effects. 

First of all we must be careful not to magnify the danger. There 
are good germs as well as evil ones. In fact, we are prone to be unap- 
pr eciative of their usefulness, because the black sheep among them have 
given the whole flock a bad reputation. Weare fast acquiring an exact 
knowledge of the habits and the habitat of the dangerous microbes, as 
wellas their vehicles and methods of attack. In other words, our proc- 
esses of disinfection are no longer shotgun methods, ereatly i In excess 
of the actual requirements, but. truly scientific methods, aimed at the 
very haunts where these little plants nest and breed. 

It is self-evident that for practical work it is probably more impor- 
tant to know what and when to disinfect than how to disinfect. There- 
fore, let us consider this question: Is it necessary to disinfect the 
railroad coach, the sleeping car, the railroad station, the yard, even 
when no case of contagious or infectious disease has been known to 
have contaminated these places? There is the rub. For who can say 
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that among the traveling public no one of them is suffering with tuber- 
culosis, pneumonia, typhoid, scarlet fever, diphtheria, or any other of 
the communicable diseases ? 

All such diseases may exist in latent or mild form, so that they are 
difficult to recognize. For example, it is well known that a person 
may have virulent diphtheria bacilli in his mouth without having any 
local lesions or constitutional disturbance. In fact, there is nothing 
to lead either him or his associates to suspect that such is the case. 
That person, by using a drinking glass, or towel, or other object, that 
shortly afterwards is put to the ltps or mouth of another who is more 
susceptible to this infection, may communicate a severe or fatal case 
of diphtheria. The disease may also be spread to others in the rail- 
road coach or station by the coughing, or sneezing, or talking of the 
person having these bacilli in his mouth, for in these acts the sputum or 
saliva is sprayed out to some distance—several yards from the mouth— 
and each droplet is laden with the fresh, moist, and virulent micro- 
organisms. ‘These minute droplets are carried by the air currents to 
all portions of the railroad coach, or waiting room of the station, and 
contaminate any surface where they happen to land. ‘The expectora- 
tion of such a person upon the floor, dries and floats about as a menace 
to the well. 

Exactly the same may be said of tuberculosis. The sputum dries 
and contaminates its surroundings. The saliva is sprayed about in the 
act of coughing, sneezing, talking, and other expulsive efforts of expi- 
ration. ‘Think how many cases of consumption there are. Think how 
many of them travel for health or from necessity. What railroad 
coach, what railroad station is not infected daily with this great white 
plague of modern times? Without multiplying examples, I will pause 
to mention that as well recognized a disease as smallpox sometimes is 
so mild that it is not recognized by the clinicians. It is just such cases 
that spread the disease from place to place and infect the railroad 
coach en route. 

The same may be said of typhoid, scarlet fever, measles, cholera, 

yellow fever, plague, and the whole list of the pestilential diseases. 
Now, it needs no stretch of the imagination to understand how such 
people—and there are plenty of them—sow the infection of disease 
about the railroad property. Who uses the drinking glass in a rail-— 
road coach or in the station without thinking that the person who just 
put it down from his lips had mucous patches of syphilis on his 
tongue, or diphtheria, or pneumonia, or possibly, tuberculosis? To use 
that olass again would be a fruitful way of inoculating oneself with 
the living virulent causes of these infections in their most active state. 

Who uses the brush and comb but does not think perhaps they were 
just used upon a scalp infected with ringworm, favus, or one of the 
many communicable diseases of the skin ¢ 

Who uses a towel in a public place, such as the toilet room of the 
coach or station, without remembering how he has seen persons use 
one, and then carefully folding it, put it back again in its place on the 
rack, so that it looks for all the ‘world like a fresh-laundered towel ? 
We all know of cases of gonorrheal ophthalmia and like infections 
that have been contracted in some such way. 

I could multiply these examples, but will rest satisfied with simply 
mentioning the soap, the seat of the water-closet, the bowl of the 
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washstand, and almost every object used or touched by the public in 
the toilet rooms of either the railroad coach or the railroad station. 

There are evils of construction in the modern railroad car respon- 
sible for much of the infection and the difficulty of eradicating it. 
With the spitting, hawking, and blowing of the nose into the wash- 
bowl (everybody washes their teeth over these bowls, for no other 
place is provided), it is no wonder that they frequently convey infec- 
tion. It is unfortunate, as Doctor Hurty points out, that a special 
sink is not furnished in the toilet room of the coach for the teeth- 
cleaning process. The faucets of the washbowl should be arranged so 
that one could use running water. 

Another evil of construction that may properly be mentioned in this 
connection is the excessive amount of molding and ornamentation, all 
of which holds the dust and dirt and infection, which makes cleaning 
and disinfection so much more difficult. Such materials as plush and 
velvet may look very gorgeous to the eyes that have not seen the life 
that swarms under the microscope. For the bacteriologist they are 
like red flags to abull. Surely there are substances with a hard, smooth 
surface which make cheaper and cleaner and better upholstery for the 
railroad coach. 

As far as the berth in the sleeper is concerned, who gets into one of 
these cubby holes without thinking of the probality of its having been 

used the night before by a consumptive, or case of contagious fever? 
And although the sheets and pillow slips may bechanged, there are the 
blankets and all the other surfaces that have been so carefully closed 
up, almost hermetically, against the fresh air and sunshine during the 
day. Nothing is better calculated to keep the microbes alive and viru- 
lent. The danger of the sleeping coach is so evident that I deem it a 
waste of time to go into that subject more in detail. The necessity of 
its frequent disinfection must be patent. 

The necessity of disinfecting the day coach is probably less evident. 
I have already dwelt upon the dangers of the toilet room and floors. 
While there is probably less danger in the seat of the day coach itself, 
still the danger is there, and these cars should receive a periodical dis- 
infection in addition to the cleansing, particularly as long as they are 
upholstered in plush and velvet and decorated with moldings and orna- 
mentations that hold the dust and ditt. 

There is another phase of the subject that I want to call attention 
to, and that is the vile arrangement of the water-closet on the passenger 
coach. There is little doubt in my mind that typhoid fever is spread 
broadcast throughout the length and breadth of the land by means of 
the primitive and offensive open hopper. There are many cases of 
typhoid fever traveling in railroad trains. Some are walking cases, 
some are convalescent, some have the disease developing. From the 
nature of the disease these cases use the closet frequently, and their 
discharges, laden with typhoid bacilli, are dropped along the route and 
smear the underside of the car to be splashed and spattered in all 
directions. Some of these discharges may directly contaminate the 
water supply of towns and cities by falling into the river as the train 
crosses the bridge; some may do so indirectly by being washed into 
the water courses along which the railroad so frequently runs. Others, 
in the country, become the breeding and feeding places for flies, which 
carry the infection to the nearest farmhouse. 

The necessity for disinfection of the dejecta upon the rolling stock 
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is, | am told, a difficult mechanical problem, but it is one well worth 
the while of the engineering department. to solve. 

Disinfection nowadays does not only mean the destruction of 
microbes, for since we know that disease is conveyed by insects, we 
are compelled also to pay some attention to these pests. The railroad 
not only spreads disease by transporting the infection in persons and 
things, but by carrying insects from place to place. Mosquitoes, flies, 
bedbugs, and fleas are great travelers, even though they do not pay car 
fare. The railroad has frequently brought mosquitoes to many out of 
the way places where they now breed in swarms although they were 
unknown before the road was built. 

People are waking up to the fact that the railroad is spreading 
these annoying and dangerous vermin, and now that great sums of 
money and much energy are being expended to rid localities of them, 
the railroads will find it necessary not to import a fresh supply and to 
guard against and destroy those which get upon the car. 

This is an entirely new phase of the subject, and as it is only my 
portion to point out the necessity of disinfection, I will leave the sub- 
ject as stated, without going into the methods. This I leave to the 
next speaker. 


STATISTICS OF MARINE HOSPITALS AND RELIEF 
STATIONS. 


STATISTICS OF MARINE HOSPITALS AND RELIEF STATIONS. 


The following statistical tables are self-explanatory: 
TABLE [.—COMPARATIVE TABLE OF NUMBER TREATED—1868 To 1902. 


The following tabular statement will serve to illustrate its growth since the 
reorganization of the Marine-Hospital Service in 1871: 


Operations of the Marine-Hospital Service from July 1, 1868, to June 80, 1902. 
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TaB_E II]I.—SumMary or PpysicaAL EXAMINATIONS OF SEAMEN MADE BY OFFICERS OF 
THE Unirep States Marine-Hospirau Servick, YEAR ENDED JUNE 30, 1902. 
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TABLE I1V.—Srarement, py Districts, or THE NuMBER or Patrents TREATED DURING 
THE YEAR ENDED JUNE 30, 1902. 
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TaBLE V.—Ratio or Patients TREATED IN Hosprrau In Eacu District. 
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TABLE VI.—AVERAGE DURATION OF TREATMENT IN Hosprrat In Hacu District. 
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TasLE VII.—TasuLar STATEMENT, BY Disrricts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1902. 
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Taste VII.—Tasunar STATEMENT, BY Districts, oF DisEasEs AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 
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TasB_e VII.—TasuLar STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
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W EENe ay 0 OT SA US cea Saenger et (tl ey es en | Pa re NIRS SS i if 
DELMAS MET PS TTORMTIS cc eo oem sens tath ee eters eos ctf are tee lest eel ee ee eer ae 2 2 
ULC) OSE paar EM ch eM Mapa A A ae ne PNA Siete) ep nl FeAl AEA, U4] ae eet Sova vad me Monnet AS FM Pl ie tll oC D, 2 
OV COSIS: Sree ee ors etre core a ee yea eye ae soe Sore lta eters lise eae eens 1 1 2 
(Chait Po Re eS eas ee as ee Re Se Seema oc tee apt ete [a cs enarsileens ie a eeate cars il 1 
BU eXE1 Da Reeth ai enon ge PP eile Nae ted ater 0 A 3 25 ie OSes epee 1 4 21 49 
| BYGNL hase Perko es Av le ecard eels tree nO) ot 1 4 1 jp se Sea iL if 64 69 
Carbuncle ae ee oo ees ee eee nee eal eae 2 2 rorwieysecrall ease eee eye eee 4 6 
SVViaiits]@)ipyeeecncee eee etn ate = eee eae be eee 2 Dl ce srs Speer eS elle 14 16 
OTN CARY er ee teen ee Oe REE Roe 1 i Ea Eee see ee ean a1 ae SR 3 1 
CONT a ree oh a Sa See apa a ee She oM , chemrc dee kSayakea ceva PE rat Petra poche ae 1 1 
NSU Otek & © Seana rant mE es FEO ALCS. cb tate or es ee il At secre peter safe a [ceeystall eee 2 3 
NEA GD TG H 0 tees renee ater aet Merete UE MENS) (Meee ec eters spel gS | Sie te || oe sas oleae if 1 
LEE 0 een ocr aicie rte iCn ae Ieee G| Goer ace oliaeD sae ao ons lGanace| Sacnls obese 1 1 
PUJOL ICS eo. ee ee se ake ee et | 18; 191 | 128) 56 By Se 14 532 736 
GPNDRAM MUN WUIRENG)s, a crciaris sled aoa cele ain sialon ee 8 5 Dole cca aes 1 27 35 
Effects of heat—Burns and sealds.....|......- » 4 Papi rece An RS te ar 24 29 
ATE CESTO LD COME i ec eet eee ce Sa Pc res Saad epee ral bens ee | a 2 2 
Effects of chemical irritants and cor- 

TOSUVES rose ie Varese eae a IHN ya Fe ta ME Mc Seay He ye cee eee ey it 1 

DuUttiple Muy Uy-2ccn ones Seas ete eoraltaaeec 3 1 1 ie eee eee See 1 rete 3S 

TOC A UNM TES hae het eee Gs ye ee ee 13 SSE 123 54 SHES 13 505 701 
Straimrohamiuscless sae. es ances See eee 2, Di aes Sales yell ae a op aS 9 11 
ALA STO OR Seats mess ng See | ela fcr es epee) fe Spee om [eee |e i it 
BULnIEOr SCAG OL Skies ee cee eee | eee Pe acres | a | (Ceeetereeer ts etree Rel eae 2 1 
HTOStOLUC 22 sot Sect a eae Te aS ee ee alone 7h 9 Bs crime nel merce ole 8) 20 
Effects on the skin of irritants or cor- 

DO S114 cea Rene era ae eer een Iyer t a eh eos a Snes sos iaeealleesoee 1 il 
Burn or scald of mucous membrane ..|...... 2 EL cs ere eycteatore tl aeavere i iene ORE aes 2 
Conbusionrorscaipecsasacen eee nina tee ae 1 Ue US sieves miail erecere steal tate tell ereetayars lelorerieers 1 
WiOum@ Fons @allios asses roe, ee enn acre erator 3 2 it | earache ere 15 18 

With injury to the aponeurosis.... i a i AW einpiemcdhere ete emia 43 3 
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NORTH ATLANTIC—Continued. ’ 
Number of cases. 
Hi &p Discharged. B43 5 Oo 
28.) 2 : Ss is |e 
B88) § 3 | [sz3| oY | 34. 
Diseases. ae Bo s . . S noe Ha | BSE 
soZi ah | 3} 9) g Bas! SR | Be 
aS! So | 8 5 ee ae >) oo 1 eee 
rea to | dS e a aod o ov 
eee,e= | 518 | 3 | a lses| ee | eae 
S516 | 8 | 18 |S ieee] 2° | ass 
ioe a oS nae A A | A Zz 
LocaL INJURIES—Continued. 
Fracture of the vault of skull.........-]. fs eee 1 ee Sarl nares Pa erate ace slieeaseerers 1 
COMGHUSIOM Ol PLAIN 22569 coe ower Mea te del teeta (2a Seer See | Rg a er |e ae 1 
CONGESTION OletgnGess 2 Sen Aken Be A eel oe 1 1 Ure esenies|ee| teoel Lene 7 8 
Wound obface and mouthe. 5. ekeh |... i NS SLES me RRs a race 27 34 
Foreign bodies in the nose, antrum, 

OL OUCH WHLESE eee eis hee ena 1 Lise eas 1 EAS 2 oe ey See (See ee il 
Hracwinecok taelal POWER. ao-cccos sects cock Sa ec aa 1 eee Dens coess 3 
Dislocation. of lower jaw. .=..2.2-.-.---}....2- i HL si iey jeer lara ee Siayeire: dees es ae ete 1 
(OU STRNAT SHOT COWES eC | ea i Se Pe ea (eee ee ae Lge ee re (i | fe 4 4 
MV OMD THE PRONE VEN CSIC WE Re Te «al ge ene |e a ee Fe Dery ge roe ee | ee i 1 
Conpmsion GE eyeballs... 20 he Shh Sechiic lems Deere eres EIAs Roe aha eOcal sacs spell ie ie ayecce aks 1 
Foreign bodies in the conjunctiva or 

CKOP LOVES er ae 2 ee ge NY I Le et (Ce el pee pe ant a ede |e Se a 4 4 
HOTELIG MOGs IAT VO DAN ars 35.4, 225)2, 52 = lec seriles we. celeste enc ls Boectial a osllsacece 4 4 
VAG CONa TONG | COME TiC SY ELCs Soe Cape as A cere A ORD | eae aren |S cee Seo | eae = a es | Se Leelee 1 1 
Conuusiom Ot CMESt.. <<< = sen cient secele sw sece 8 5 IN Renate al eyes 1 15 23 
OPAL CHIEN O) Oly BUDS 5 745 on SEEN re ses cis ale ets os 6 1 (Dh AeA ARE ae 9 15 
COMPEUSION OF DACK= 62 <a cescce 1 15 14 Pid Rae Sl ae ene 8 13 29 
Sree Ole ba@kia oo. 208s iaecdek sd ecs 1 1 Hive ae eons [ee neal hae ae be eee ee 8 10 
AA VOTUITERG! GIL TSEELS We Se Paes Sit at ee at | y a gall ato tp he re | SU Rega | eee bate a al 1 
Wound of parietes of abdomen..:.....|...... 2 il dial ey ak (eter east oe dhs cen 2 
Gontusionsol the PelVis= 2. oe <c02 oo elamse se if 5 ee beeen een ian es eee | hee ss 1 
Wound of the male urethra, perineum, 

SCROMMMS CESUIGCOr PCUIS =. Jc. 6 2,16 6s lilo eile 1 aR eee gp eee elk [aes ea 1 2 
Rupiure Oh urebatal 2223 242-8 cn2e seSex eleseces des| 2 eee et ecient il ieee herent (ess Oe, 1 
Contusion of upper extremities ....... 1 a 3 eee i il 37 45 
SpPLalMaOleSMOULMER <2. 22 eee enone ceases jl i (yea 5 NT Sk | Peel he 8 9 
SPEEA OOM O Ware sete Sees ee Gale Mm een ds Shalle sic oats oie alex aml ee sie 4 4 
SILANOL, WAISG-2s correla vei cidcee ae oe ecclecc.. IS Secon 1 1S Bea =o |e | Ae tae, 10 11 
SoS UINEI Cotes) PNG eee ane eye bA ecee Sc Rem 2 salle! easier lens aut es Oe fegee Irene  S 8 8 
Wound of upper extremities ........../....-- 32 75 5 Tea ete 1 201 233 
(MTA CHUIBC OE CAV ICI. sacs so acne goad oseisleeencs 2 il HPs aeons ete ek Re 3 5 
Pelee RUC ar MORIN IOI 2 Sti og cl ns hae No clutseahuc sls. « 2 less caphasemes eet oc ole walle taco: 1 1 
PFACHUNe Of MUMTETUG 2s...20 505. coe once loses cc 4 3 seco (Seon eee se 4 8 
Fracture of bones of forearm— 

ER AUGUUUES eteet Sores Sue ey tee ot ere elf tel a ee coeliac 3 3 

EUDIRNETTE Sirs pecan ee reo calcd, ann ats o| orn 2 1 1 hk eens BN (Seo ee a 2 

BOUIN WOMENS sacle foci oe baie oo eon foes 2 NR ee ite ae Metall AYA 3 5 
Fracture of carpus, metacarpus, or 

FPL OS eee ta ceyat ya see bie fete aie arSiapell ers sea 2 OD en oe Recast 1 3 5 
Dislocation of HwMeEruUs. .....2..22200026 2 1 Gi Secess eens asl Senclisueore 6 9 
Dislocation of radius and ulna ......../...--- 1 tbe rac areaIler seciavaiat | ofacscl| Store este il 2 
Contusion of lower extremities........ iL 20 11 bal lobe nee tse 3 23 44 
Sry Cee Gee eRe ays crc, vet Ne cry. ra rayarel'= sate ay rcave Sere Wee eyell eecoee es ee = ieee nall rarer al 1 
re ORT A Motel aay as ee eens De ee al se ee Dales ae Dall atoe allie Sell eacte srars ih Y 
1S} ga07 180 2101) cl a ee a 7 5 Dialers = eel apace ets crc 16 23 
Wound of lower extremities ..........].-.--- 12 8 Slee ea Allaiece It 384 46 
Wien Or FOIL, lower CxtreDilles 24.1: o2scdl ewok aha Cee oloocceefee~aae| ace clneee as 1 1 
Bracuure Ob LOM 2 5 ce oon eo tiwcie sl ckawt y Uys ees IG ane ae at ee ae eee 2) 
Fracture of patella ..... Pe cc hace oa sistaere 1 2 1 Ale ee aoe Hl Se srectonye 3 
IP RACUUIME OF GLOIA. occ arccccies ch aretecistewtc i! 3 2 Ore hate reek, tl llaceers [Revco eye 3 a 
HEA COUEE Ol CI Sie a5 = eps oo ote so w wins o's > |e iY | Ss Rae ares a | tat beer 1 2 
Fracture of tibia and fibula ........... 2 ii 2 Galera eceetite are il if 10 
DISIOeHtON-OL LENIUT sci nc. ces Ae Saeeiwe eee ce- i ge Sere (deli 8 ON (ie a ee oe a eee toed 2 

MIDDLE ATLANTIC. 
BUTT AGT gs CASSIUS 2, tated a, cee et eee og slra ale wha ois oe 110 |1,629 | 940 | 558 50 | 55 | 186 | 4,805 | 6,544 

Genoral Diseases... ....¢.<.. i720 62-- 49 | 714] 385 | 265 15 | 35 63 | 1,854 | 2,617 

SUTEUAUE INO A ae uralensta aera aitslatotele a ale/efsiaialeteiniyiefeva/'el wtoraaroe 3 1 1 Lean’ bilteceete 2 5 
(Choy sO Sot eee elise es | RSs Hae Comes Sees ane) aceers cee nec |erreee! Geiser neers eater ames u 7 
MCU RNG Cie meee hee ME SAE MAE 8 heer BSE Ere) ieee Oe (EE eased eee [ae tes oie asec 3 3 
Remi lOU OMe CN iee et. ae see aoc ea see l esse 2 dboe| [eee Pa etal tector |lbe pearitse 2 
REO NUR eens ahaa a iste rele Stain ee ict ioe olwle is series oracle 1 Ue Reva rece Saree tee coee lec oe stele 1 
EWCUIZE,« vreleie wswisiese nie eae e ea Vins oe wisionllis oe elas 9 Disa sistesiell eiexere stall ecitalleereieate 8 17 
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MIDDLE ATLANTIC—Continued. 


Number of cases. 
H + ti uo) 
B 8 - a pee ieebareed: | 3g ye | E 35 
relay enti] TEN oe Fl SG.H (Be los} 
BO] Be i Bigs| Ge Pec 
Diseases. wae ~S |g ; P |. jwom Ha | Be 
HOS qh] 5 | OL] le can) tae le Gere 
peers? |. 8 ie | os peo) BS lees 
gael ae | > S S (a8 og | 2S6 
geal € 5 fey te 3 |g! 86 9 aa 
or A oO D q S) = |or oo] 5 eh J= |S) 
a <q a A A | A |e Z A 
WROGDIME COUP Ain4.0leea vecedno. eh aeee ee oe a ae ee ‘eg ae 8 Ps | eel Vasemeeca 8 
PVN Si eem crietcjae eels ences nae ee eee sae ee ee eee 7 5 Al sera apatite See: yp 
Wi MGS Ria aro ae omens secs Ecos hase meee il Dh Woteg® scaiperace cape at cteteee> 1 
Syhiny OE) COwmUBaaONvsG| We ySieyas Gascyauoboqeneniaceeec il AR ee ele ete mel bs oF ecileeeter ae ene 
pe HICMONOl ksh Stance. ts elapse ee ae Aaa Aceh 56 40 1 £4 10 2 58 
ID VSCMULCLY ys 2 osee aaioase ak oc secs fins Sete Sees | oe eis 10 8 PA Needs Bl ces! Alege Sos 10 20 
IB OTM CRIP yee eae ete aiS ose Onl oonieereicioncs eects Ales Spe Meare ae nee hae ce es he 1 
Malarial fever— 
Iban eieomih Ate Nit ene Oem e ee oe oer see 1 151 | 141 Srlinesaoe 2 | 1 233 385 
UVen Ga DU HR NON Bees Are same Se eae Petra eee A 43 35 Dial ene 3 3 6 49 
EV SI CLASH aerate oe ere one ac nice creas mover | Sm anaes 5 Ck near gal Paheet mee We oe Ee Sia el ees ars A 5 
FRU CRC CBee rn ates et te a se eee Ta rr cae raeeees 20 102 2 72 One22 20 59 181 
AVC PROSW) aie etec\b cie See se eon eS Selon awe es WN esate sala as US ea ae ees ee iene eee i 
Syphilis— 
| PIG UTT EBA errr caesar eae aE 1 3 sao | 5 erat oer | 12 16 
ECONO OV Yes... 5.2 lara eater gaatewise «Ha ame 5 98 t 91 ae es eae) 588 691 
GOnODrnhiCa ras esa ee See ee ee ee ee ila 75 47 Bol ee Saas 6 485 571 
Diseases dependent on animal parasites— | 
BOvMMIOCe WA LUS NM aUS aa. set poo sacle sees aie ee eve ec eee ee eee nora ese ees af 1 
MP SVG, COLIMEN. 5 icici tions pan heehee Sessa aaa 1 aD rs 8 reba havea Wemecae! 2 3 
ERE MUA SAS TMA LA cera home meee areola eee it 1 lise, aerell See lechae tet Mae = SSA i 
Pilarig, sano nomimis: 5. .2.2....20ses0|s sas as he as ee ly eee ee Ni SP 1 
Strong yiusduedenalis: >... bh. .6.<nsccle usec 1 IO ane toe eae ciheenctcrern eer 1 
dO DCB WINS els aaah Ol ties eer eet te on IN Eyre lee eae ell Sexes Pes os ltexcuychl sarees eae 34 34 
(Pedreulis pubise on. c= see wae aisc setae al eictae sole ulema ele Maset| netic te petra renee eens il 1 
SARCOMECS SCADIOM on. yc.c cyemoas oo Soe wn jeieel| or See Ny cities Sia Seale sic ewelett lcci cteen ade SS ee ee 10 10 
Diseases dependent on vegetable para- 
sites— | 
Trichophyton TONsUrans.. . 20.6... 2s. oe] eee s- femmes same inh eS aerate I ae oy) 19 
IMICKOSPOROMEWUNTUPa. eno ee sock = se alee ee ees se) tre el ees Ae Alle aaah ae yen il 1 
IEE CTSA OM EC REI Mina cee Ror eeerites Nplate Slee oa Mae AE Albers mrrallecencl aes aa aba GGSTSe 3 3 
Effects of vegetable OE ae 
ERO DACCOMes eee aee ee eiadc aaa eee VS east RE ea ie ee net cln Se ge, cali caet cel Sires SIENNA 1 1 
TROND IC rans sce re per tee pee tana ne Rees ie Mile sat dane Gn Pearls ees lle re 1 
Eiects of the presence. ol foreign bodies ).|.. . 2... .|-+.1(2| Soe. et el sone aloe ae] reer 4 4 
Effects of mechanical injuries 2... ...5.-.|---5-. lets ale aaa i 3 6 
UIE OC ESO MCA Ue aoe ce oe maar creieie e meee ararete eH See Need ake eee allt eal eer aes ee | See a 2 2 
S GUNA ars iatose aici aisiai sie eos Ae aise eee ree ele eee i LU ea tS hi esate ee Pcie eB Re 1 
AC a ONT GUI te Sere crate ceva eloicrche Wie este S aC eal cree 25 20 4 Pe eeleie meats 24 49 
RIMS UMMIA GC LEVEE 5 sae «.cte ere oto es eee 1 33 20 WO ge re Wee 4 | 14 48 
TESPGV SRE DACICSTY CIRSN OORT Srila ty hepoes eens ea eee Mee gt A | 56 By 223} aes a 6. 255 318 
(CAONGS Sota ere cats AN area a eee, Bes Tel ae Fey Dillons ee | Ue eee {roel (Die e shes 2 
Osteoanthribls = jase opsemas cae inne oe oealos eee il We lhovere = eal Sees soit eee ie yepemiers 1 
Cyst— | 
I BUICO RPA Omer Seen No nr neat ariel cers Seman MRA Se bin See Aceon linavalsahaa o a 1 
SEWACCOMS terme ste mere se soe kooks cee ene ee are 2 VAS SA ears | ll Re 5 | 7 
Fibrous. .<.. Oe ae EER. oe TRE iam ansaeeteee de arse oe ce tere ae a: 
New growth, nonmalignant— | 
d ESCH ak tae eae ae S Ses rea yh an el enter te PI ta PEC te Al elles A ll eS a 8 i! 1 
Diyala Genoa. sooo Sse oe kere em ee Ne leer are lees ae eee ae | eee ee eee eee Wil Pail 
Pa MOINE acre eee ewese see te ng il 4 hed | sere oe era iS ets pe ee eee 5 
Ig FS) CNC °21 9 00 eee EN RS APSO ae APSR SSRN OMAN Gal NSN Wy pat eee RLS Sin oats Ps 2 
New growth, malignant— | 
Capeimomna a2. Cec eeresee, Sele a Se VES ARs eras Ss SS oeRee va ear | 2 4 
Epil eMOngieec.ccscerestemee <ecsismeneer lee toers 3 il LP ils aera lereiere 1 5 8 
SCGMAIMO US CAL CUVOMMA sre crsys reco o.atere a) [fe-ateictetel| ate Sterol ove Sic ieve rere et refereeyall erates lepers il 1 
PACINO INIT AS pavers terere eictcelc = nsiarcstens Sem meer a tSSeell merreieee Dh ieee leer epee terete 5 6 
TClOPAthiG AMM cco. nccce cane a ceaeeee Sata 1 TE i xateysiecal fstremice bets USING ole Scene ies 1 
1 E00 y O10: eee eee ee eee ees SES es eres cen eit SH Peso nlemc Gea ricmclioos Sac 1 1 
Hod eS kam siCiSease.. he siceis a seince oomere alle eee ee Leja ace Ms cota sereloiseal| hese 1 2 
MO WWI ee maihes othe wariteas Lids sic moteneyeue Sb stmae 5 2 i} 1 1 11 16 
Local (Diseases 23.25.25 ~ = seecsc-se 52 682 | 409 | 224 27 | 20 54 | 2,420) 38,154 
DISEASES OF THE NERVOUS SYSTEM ....-. Me 30 16 8 Tale at 5 92 129 
Of the nerves— | 
INGUTIGISH Ss o.): dae es aes ee ee eriaselle eras 3 Oye eeralie tee SpniSsauooe its) 16 
MaAnliti plese umitiSh yess cm eeeeeeene 1 3 Sl Beep croc eee 1 ae re el i 4 
WEFEMET ATOM kin2.0, cers iacyee cueteisre stealer aera Tce ale eens lms Memeraes 1 2 
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MIDDLE ATLANTIC—Continued. 


Number of cases. 


wy eyo) 7 HP ko) 
ee. a) ee ee bee 
as)  . ; do8| we loge 
Bo 8 Se S| [Fas] BS | fge 
Diseases. boo a o ae > wor)! Ao ae = 
B°5| om D io) S Sage) ar Ae 
=| qo & o an 2 [or =I 4) 2 taal I A Z = 
Hs 6) BEpa| o = Be o vo d o 
Seeweo es | 2 | Be isos! oe [ee 
sealed | 8 | & | S |S less] B° | Bas 
aa < ee na Z A If A | A 
| 
DISEASES OF THE NERVOUS SYSTEM—Con. | | 
Of the spinal cord and membranes— | | 
Cord— | 
nila ms hON—WOCRl 4. sock ec clos nce | Lene ee a (ee et RM SIE, nro 1 
Degeneration—Of posterior col- | 
TIS eee oetter Pre ee nn snore ere, 2 Ieee eee il Be ple tee sere 3 
BELG Fy CORON NEY eer see ee eee I ye aes eras ae [eh = ea ere ce Ivete eames 2 2 
Functional nervous disorders with | | 
other diseases of undetermined na- | | 
ture— | | 
o RESET AUST aes, de a Re Ree IE ge cea ls See ee a | eas oa ee ae Hl 2 
PATAMICOIAE SL 8 She des 2 ties 1 1 dN ee Soe HS || Seeley Soe 2 
Eteminplecian [2h e..—h aia6 nee cee | 1 eee Bemaee daieet aA Wee. Conk | 2 
Mocalwparalysisss 2.55228. 2 Seclet ook | dt eee 1 ek Sp bee ey a 1 2 
SRO ee owe aa ees Deas ce nallee eos | 3 7a eee erat ee 1 2 | 5 
|S) OU UE) OPEN i rele a es ari ee eee) ERE ce 2 1 Re ee Aer & | Meee 4 | 6 
ARC atch Omen ae gt a ese AEE Ee CE SA heals ee mallee el alk Sire 4 4 
TE UCSPEVG ING] Ole coats ap de ge ad eiaieantes a Race eae Bes stone tc pel al sy 8 seta Saas) aed ee See lee esto leaarent ot ile) 18 
INSUIP EDL Pia sche Mea ee end et ee 1 6 2 3 i 1 36 | 43 
ENV SCCIEO@ ace Some ee ee SEE oe i eR | 1 TOA espresesetess teeter ee nee eg i 
FTOLMGICIER, Seat sea a et ee ere eerie See 1 yl ante, seep ee eel ee Reeedeees |o o S ee ae i 
INGSVOUS WEAKMeSS: <7 5a65226..c5sccllecs occ 3 2 1S een ee eee lee th 15 18 
Mental diseases— 
RUGRLIN HOMO Goa) ooo. eS Se eecs eh cee BB ahs, ree | Oe es ese eee) Cee ae | al 
TCH Ola Seetickets ee see ei Saar see aese Pet Sa Spey 0 ey aa doe it 
DISHAGHS (OM DEMR RAY DY tens. <sescsoaetoe | Sohne 8 1 (5 eerie es 2 67 75 
COTO MING Hay ntISe eens cam casas ns ete oles See 3 ik Dh \ ater CA sack ee 58 61 
BICC May OSIS OL COMM CLV Ais == wars 'eras me ll! ae eee eet ors tS rs el rier er orereete Beers eek Ae ik al 
Re RaNUGisene Me see ees Mery Sree eet|ty Bed oA che | RO aa ee eee Le Dalles = 5 9e 2 
JOT SS) hee lee Ee lh ey ea eae ney Sean a Sa 1 eee Bell cee Se a eee Se oS 1 
OMESUIGOUPOM LICE Sli ana ees he ee a hee eee | ee eee ef eedl Rote, Se 1 iL 
EMPICMUET: COILALAC Usa e.,. sce Sac5.5. eee oer degli ees cee A os Seer a Se ladeear | MAsere. oe 3 
AMC CROs Saran see eel. oes ones ese asec | eee (eee ae Vee al one Boe eee 1 2 
OU SER ColO My Orcs CHULCE 2 e03 cers Se oe elll eis isl ete |ice mre Is eee ee cee ere ce as 1 1 
BGM eeUUIN OAT STINGS oe ae 2 ce aac cell ree elle ee rele ale enters tele te Se 3 il 
SU eee ee eae cae ns aa sa acer fact sehen s ata lns ci a crerea| se eee Sy sca Selena 2 1 
WEAEMIA OMEV CHO Mose ccc Seek Pek once h ae Pe cess Las eee ceils ae Riese seperate 1 
DISEASES OF THE HAR.....2..... ee ree | 1 3 bisa oalecre ene 3 32 36 
Inflammation of the external meatus ..)-..--- ; A Are eee Ve rereaal arene Cote DPM et pipet cal 
AN CATES eG ore Sma ice ate eR a ae OR iret ore Bitace sole en ne aes 1 9 10 
Accumulation in external meatus of 
(WEE SOIEG) UIC n0hC a ee es come weeee Lncroe eee pirate aia la aeeesel ae or Ses eee 11 11 
Inflammation of the middle ear— | 
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Degeneration of heart—Fatty .........|...... I ees cetera Seer Ul sce as ha ee 1 
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AGMEeSIONS On plEUMa. aaassecascesce cele oe eel ee eee nee a Se eee |.----- 1 1 
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Inflammation of the stomach—Ca- 
PUT mciacan Nae epeciame Lote wa ee 1 20 14 ZN listen bl oedn 2 3 23 44 
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PPG UEIA. -. Gan cee ness ine leew nese outa see il fC eR Pee Bagh peer 1 2 
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Inflammation of the prostate—Acute ....... ESA ilies taee jae Peel rere es | eee sleet 1 
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TaBLE VIJ —TasuLar SratTEMENT, BY Districts, oF DISEASES AND INJURIES TREATBD 
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Tasue VII.—Tapuiar Srarement, py Disrricts, or Diseases AND [NJuRInS TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 
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TABLE VIJ.—TaBuLAR STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 


DISEASES OF THE DIGESTIVE SYSTEM—Con. 


DISEASES OF THE LYMPHATIC SYSTEM ....| 


DISEASES OF THE URINARY SYSTEM 


DISEASES OF THE GENERATIVE SYSTEM ie. 


Diseases. 


Inflammation of the intestines— 
Enteritis 
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Stricture of rectum 
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Constipation 
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Acute nephritis 
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Nephralgia 
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Suppression of urine | 
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Irritability of bladder 
Incontinence of urine 
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Injuries 


Effects of heat— 
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Contusion of muscles 
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Rupture of tendons 
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Wound of eyelid 
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Foreign body in the air passages... -- 
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Fracture of ribs 
Wound of parietes of chest............ 
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Sprain of back 
Wound of back 
Contusion of abdomen 
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Wound of the male urethra, peri- 
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Fracture of humerus 
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TaBLeE VII.—Tapunar STaTEMENT, BY DistRIcTs, OF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE: 30, 1902—Continued. 
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DURING THE YEAR ENDED JUNE 30, 1902—Continued. 


GULF—Continued. 


Diseases. 
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DISEASES OF THE SKIN—Continued. 
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Taste VII.—TasuLar STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
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OHIO—Continued. 


Number of cases. 


Discharged. 


{ 


treated 
in hospital and 


dispensary. 


Diseases. 


Remaining under 
treatment from 
| previous year. 
| Admitted during 
the year. 
Remaining under 
treatment at 
close of year. 
_ Numberfurnished 
| office relief. 


| Not improved. 


a 


| Recovered. 
| Improved. 
| Number 


| 


! 


PNEUMATIC TEOVER Sack cheeses ee saoet i) 24 24 | el oe see tal Rey eee soe 23 
PBMC Sis cere ca os wit Sereow ste >| 65 46 | 18 lata net 2 328 | 395 
Cyst: 

MOR OCI EI Sete rata ase ataictiare ater rico eros Sct | Se eis Pe hrf aoe al ymerelemm cae 3 3 


— 
co 


eeccee|ocae 


PRA A MME yar catrk Sd oka. shia eters ee Soe ROSS Ram aICalllg te Ae rnchamalgs 2 2 
New growth, nonmalignant: | 

LONG. O00 ee ra ile a oa cele Oe re Leet beeen cel hegen ct Fer kersloparon ere taeee |e creel tae ats 1 i 

PE ED [MUL OMRID Area thcreh ee el ns el a a ste Nh erker= slots Sete) xa ieee ae etn Senet nate 5 5 

New growth, malignant: 

GEREN OME, Mh oe eter oe occas aS aeyaaloe rot A I le ae (Ps ae [he ee el Ee if 1 

Squamous Carcinoma, ’-...........<.<-- We leo Nits, Bl xd Sea ee ae eae eer apaletall Sia cates 1 1 

LTEEAT UG ey i eA eS at on ee es ar ars eee | 1} be stroll user btavetel are ee A} 2 

4 4 

1 1 


Pia e pesesN pa CMSs see Saas oe ence ion tes ois cto lvoe ierting niet oases SG Lams 
“LOND oA er ee ee ee ya Reet Pitter Pease eres eens ee ce es eee 4 


HOCalE DISCASGS 5.8.5 2 Sarena eee 28 537 | 381 | 146 6 |18 14 | 2,084 | 2,599 


DISEASES OF THE NERVOUS SYSTEM.....-- 7 26 14 MOM eae 4 5) 100 133 
Orthemerves—Neuritis:.... 2... 2. cecncel esses 4 Biss | AE ae ED 2 Be Spa Os tar eS 6 10 
Of the spinal cord and membranes— 

Cord— 
Degeneration—Of posterior col- 
AGT STC eee pt 6 ee ees: eee 2, 5 2, 4 
Of the brain and its membranes— 
Membranes— 
Biemorrhaee. o.cocc cok ode ie D. | cee eee ees ae pa eee res 2 
Of the brain and its membranes— 
Brain— 
GLOR ORIN Se Seah nS ct os sateen naa eae u 
Functional neryous disorders with | 
other diseases of undetermined | 
nature— | | | 
PURELY GIS cota tarvapoini pane 2c sceardiowe Uheweg esl Planers Sree Ceeroall Mats a8 se er eiol ec tate oe 
PRGH NORE os. jecioc sain rinwcstessh 8 Daleks 2 
Incomplete paralysis ....-......... hese ees 


it 
i 
Wadicer Ss Granny cs secs al ee ance Se ere \ae eae slR eae aeleedece See cane cleat ase le 
PMA aio ana > are See oo ee Ute etn tars allo vata = aie 3 
WISGOIS On octet Rao eins Gee | eae Ss Oe leer 4 
EE POMHO NE! foe 2 ae ccc e ain Sash es 2 oe eae ease Sat tT 


pee 
fot peek et HS OD et 


ELVPCEDoSbM CSA paced au. 5k sect eerel see Se iden 1 ee Ih eed eal eae ito aa 

PRS MC SUA steerer acs icin aicieias ho eetere oe (See emeaer 

INGHERI CNG: ces cuaad caus calesendeewe 2h) 3 | 

Nervous weakmness........ 2... 225% Semone? | 5 1 Sree mele see iL 
: : | i 


us 
i 
eo 
On 
Hohe 
Me 
Nor 


DISWASES OW TEE) HY Biss nieecin eres 5215 <cls on oe [ees 8 
OAR LES 5 c:o:b Saip ws adine teed time ae ees 2 
ETE ONDE sek too sors extinct Oh a as oe ee raw claro) ee 2 Diet ee Alors arek Ais (nth Stel ao SOR’ ee, 
WUICETAUIOM OL CORNER) <.5c.22. os 4-' ecm tere lsrok aha ; 1 
LARA ECs ae A De eee eee eile eas epee tee ef 2 
Amblyopia—Sympathetie irritation...)....-. 1 
SEI UNO Ol UEIN CU yet te oro Beyer eta a | eee crete Niet Pas ot erence eee ee eal cae 8 1 
EUG Ps leer UL TS Alls UTED ULSI sic So neotenic |e eer PS cece |e re eels eee oe acts Bkwieats 9 il 
UY 2 Nore esata aos See este oe eetais ak Alc daeselige soo Nall Steer ale Ses ee 2 
IMDRCOSSIOL CYC Cea. ce oars oxo cre etal recite lie see Gee wee Il 


DISMANHSVOR “DENY GB) AUR oe teen a. <2 soe dle aes 4 3 HN Ss as perce enema ees 19 23 
Inflammation of the external nie 

B COLD Ga Seek te ne are eT Aer ce RRL OND || Wie OR) | 
Accumulation in external meatus of 
Ae OED IE Chin Gae rami ayoeen man Gic Sc lot. chit |Lenerc a 

The middle ear— 
NONSUPPHTALIVG:. << fio fcueaieee cele 0,0 4 3 Deel xcetete bs Age) | eo 14 
SUPP UR hiviOe att ees ego aat Be arta 2 jot aa|nooeesl Gece c |e ; ga ee oo eee 3 il 
LENCE See ee oe ee a oe ee eee ee a | ae, ee eee er 1 


DISHASUSSON THE IN OGRA: cnias sac.c- ces eles acs Nee lee cece ae eee 58 
Inflammation of soft parts ............ i | ae ee ee 1 Siete Me Re ar cee eine 58 
DISC ASeOMmBeD Ubiilns ce ese. mete Seca F. 2 Aiea) Severs Aly oot ends Se ere eee cian! eine Bee Cee 4 

1 
3 


Le ene ernie | Suet metel| © oh istel a.m aint loraie ene eee are dl ee eae 
lniamimeathonvot Tie aceessOry SINUSES). 6 Ses! doce abs scm elieesedlleccwccleedetewe soe 


( — 
Comte oo mkt Co bo oe 


236 


DISEASES OF THE DIGESTIVE SYSTEM 


PUBLIC HEALTH AND MARINE-HOSPITAL 


SERVICE. 


DURING THE YEAR ENDED JUNE 30, 1902—-Continued. 


OHIO—Continued. 


Diseases. 


TasLe VII.—TasBuLar STATEMENT, By Districts, oF DISEASES AND INJURIES TREATED 


Remaining under 
treatment from 
previous year. 


| Admitted during 
the year. 
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GUIUEN TOSES 25 om a. fates cae Seemess Jone ace eaelanie deep ates pens Lee aie eee | " 
SV COSISi rehome smock pepe cee ethane me ele clase il Uh ees 3 eee ays | ie | 2 
VIGO AOS C7 see tamer a ie ere RS ees g we yo. (Pgig i yt aan es eam cm eam A er a a Seen eevee | 1 
UN CORRS Ss os. ace temere coe crea tericin tener 2; Bill DAL HOPI ers sd Eee 2 60 9 
TS Oil aac ee Malas Seids coe CA ee ae ee oe Worse oes Navecsceraiellte totes ausl|\oretene Have ameregd 18 i 
OP SHTeLG) UE OM OUI reser Re ney SP le ee ent Sees ie lL aCe a pars [ee Ge WIE re Rei Shear 3 
IW TaGTO Weresc. aioe cs asfeiarosie wets Seco che oe creas alpen) 2 il [Rea | nce 4 
OMY CIID csisscinc ce seceinectes seis eeimenine Se il Rees & fr aes ; a ree Sie cisco 3 
CORNEHES 55 a2 Aes ois iss os Seite ae ello canoe Sac eee oe lace cle ee Spel Damar if 
CHOU IG h er ata ee roster si oss cia oe ait eset Scr seeepe| eee | Saas haere eee 2 
PLY WETACTORLS ms qincitietaeiet em So saioaigs «cig cies sellee epee | sent ee ee pebghvods ae 3 
TUTE US Sey isi Saapers teers arora Sie eters ero = ee evel taco rsa rs Se nice ee eae ee sceefeeeees 4 
(Inj UGS: Sasc Fea eece nee seeker sae ee Soe 9 202 4G Vole eae liga: 12 388 544 
(GiHNDRAGG ENDO EES . .os1c = 0c aoeisloe ce fee re mein eeieeere i 6 i eee eh Cee 16 23 
Effects of heat— 
BME S AGT SCANS ae aicercias sisi s wc eel meee 5 4 Wg neat ence | ap 16 21 
RCA TISENO KOs anew ie Seem se arse lee 1 HL prea oll pee eee eto aeccpiaw as re i Fe 1 
SHMSUVOE - c.cs( teas eee eckwe sea cece Samia if ss es Se ee oe fee CER SAr Serpe t 
ILO C AMBIEN SWRIEES isis rree ese ee eae eee ee ) 195 | 141 L510 eg Sd al 124 817 521 
Stratmvoromusclese ceaccoccceecme eseiacee leche 3 eH cdc bevel cecceeates lacs ee | a 2 
Rupture ol mutiseles, 1.206 a. eae. Seed scene 1 L vilecacs «ciel oe eel amie ale asa Ieee cists 
INDrAaslOMOl Skil eos 424 cess eee eee Iavaroeee il hes pee eee pee et Ie eters 
SAW.OMIMN GL OMSIsIIN Sattoue Goce ne ees ee ee eel eeene Fee eer ew a Saal Menon 1 
ISROSUDIGER 0 secs o oeteodi sere een eal eee 5 2 Sih ee ae rhe eas pee 5 
Womdcol scalp... 4.000050 cosa camels 2 12 10 i seiseral tae Alas rere 16 30 
With injury to the aponeurosis....|...__. il (Pees ere mapa tear 5 Aol einer | 1 
Wiartleingurys tOnblne sper @ ney ma Unter cic yseee ty) ricer as | reraege | neeye erat aera ey Bene 1 1 
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CONCUSSTOMNOE Drala tooo coe cee cee weno if i gies apa Saige Ie eel ia! sixes bowie | 1 
CONUSIOMOLTACE Sassen eee eis lnc 3 Oy exer meer Sos eaeee 3 6 
Wound of face and mouth :......-....|. 2... 3 il Ia reer See eee 5 8 
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Wound of conjunctiva .........-- parcel Sciein' |e coatetare ell as abet lente ce Se areca Mies 2 2 
Foreign bodiesin the conjunctiva or 
GORMECA Zo sacar ets ioe Ses ea Hs Oe cea SEE Le Nee wiser lesa arava Sree scam See ett 2 2 
Countusion of pinna........ Pe es ere al Pree sweeten Aswad Cada sos eaelbeesee 1 1 
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COREUSTOUEOMYOSDICGIO 2 weet ee Qo ccee cee clonecce 9} Tite Wetted Liat Ae terol AI gel cB bts 2 4 
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Sy TIED. ONL A SUD TUS Ce 9 gece ee gio came nN ace See Ses eR ae eI Rat ae oe el eles 3 3 
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MEMCEUSC OF ClAVICIG. 22 2.2 < cece ged acon lee See 1 i Oa er ae Be ees eras aa il 
TACCULe- Of MUIMETUS 2 oo 06 eee Oli. ec |acc so 4 1 Dt re ae ales il 5 
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Contusion of lower extremities........|....-. We 25 Di eA treed epee 29 56 
etnOr EMee. Ae lok es dled: t 2. 2 Tee oe Swng ee 2 5 
EMME Or MEIC Ne. fo es ete ae eee cleave : 18; 16 1 et aes Ze 1 21 39 
Wound of lower extremities ..........].....- PEN stil Sales ve Hoos 5 36 60 
TRGUEIreOL LCM. 2 6s he vem qc ccio ne ce caceee | Dr Bepcta tLe ee eysee DEA epee ten ee ee 2 
iMracture ol patellar. 23.22% 2... soe55- ss | 1 ule il Hal ase SoA Sen oS Aaa seer 2 
Pracvurcor ible a2 oie. 2.2. 2sene. feclede wes 3 | il Us Reema ane 1 eaters 3 
Rraeture OF DUI. ooo colSsee. Se okeek ec | HS Cae ee ila lea ee bose ag eek eee rete By 3 
Fracture of tibia and fibula..........- erro 2 | 1 (ap eet Gees ae lle ree InEeeeeer 2 
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BRU MICO Y Ole 2.8 ia ie = Saya as cares eh salen De 9 NO) See eee eee Be Lee RN eS | 11 
IDVECIIVOLY arses ck oe BS Srirwla iawn Saale, 3 Sia sere ASR Cress 23 1? GY a aoe bee ees 18 Al 
Malarial fever: | 
TPE TTA LOULD: .es.c Soto 2 cue 2 eee men cect 7 122 ames) WOH oe te 4 404 033 
EVOUIEUGROM Dia ccss 2k ier eo ate 1 | iyi 15 Le Ree Ss Ses 2 2 20 
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COTO CH. 3 xu oro unin saineistseeie sioewitts etoatye ote c's ae 5 ! 25 16 8 2 ea 269 294 
Diseases dependent on animal parasites: 
GeO ARB ONILDIR re ost ates ose Sin Sores Sales oes 1s esters (Ae eine | Bites tas 1 
PICDAS TSUNA. a ~ oem o'er 20 | oie oes i REN ar tory eerie) Bem a elie Sarc 3 3 
SCOUTS BOAINON, 22 sh wees ptnincls ao nis esl oseeae eee ack eter area | es ee ome Ile See 6 6 
Diseases dependent on vegetable para- | | 
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Prichophy ton. WWUsuUrAMS. .. 2. 025.225. 0: eeu eee Sete force e eer ced ener ctlel o 9 9 
ER RUR RN CHILO ara teste ate Ses me ate oie Sioie Painilichaianmate 1 1D ee eer ees lore er 1 2 
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Cy Sean ee Sarria tok rere ene es Sa ea nays Seale ens 1 Nl Saaec ere ail arate es yer ccanehtee coon 2 3 
New growth, nonmalignant—Papilloma -.}...... 5 3 DN esate A oN Sear 5 10 
New growth, malignant—Sarcoma.......-/...... Pee Se eee a eelieneeee flag rset S| ae Sa 1 
e Avra oe Waa eles panes i cise ene me es cosa gall nna RB 2c en eee eo one Weis all eiste lcteerneys 3 3 
Diabetesmellitussg:. 4.0 2scodes ccceeeee cesses Dus eee co Vale Bee 2 4 
| DYSTop Dh dicks 8 area ea eis mie Oe a aaa Me eta | pee 4 1 9 eee ore i ware 42 46 
Local. Diseases 55.2 S 11| 469) 276| 154, 12/17) 91] 1,485 | 1,916 
DISEASES OF THE NERVOUS SYSTEM....-..- 1 $3")  -14.) 10 3 74 55 89 
Of the nerves—Neuritis -........-.2.-/....-. 1 UGS eet ae Sel onret a weer ae | 1 2 
Of the spinal cord and membranes— 
Cord— | 
Degeneration—Of posterior col- 
NULTNNSTN SAAN i 2 ae ee a aT gor A | a all Rawle, Ae lip ee < 1 1 3 
Of the brain and its membranes— 
Membranes— | | 
aM TOM acc eae cc See ce ne eee mae She ee we Hh ee || eatin aie rahe leat enna a i 
EeemmOrrhare teeae acces cee nice lle sece Wir ee, 2 ee as Hates | 1 eee Se 2 
Functional nervous disorders with | 
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ADO DEORCY) crcteinye ree ia aetna eee Aaa oe ee J I Neel aoe Ge boc tede anne ee ores i 
Paralysis— | | | | 
Parapleeiaiescene tise s tase een eee ‘tees JN eae | ered Soclare ran care gs | il 
Le naliple gia. Coy eres ces este oe) oaeee| eee oe | HLS Pech aah ll tee Sete 2, ies 10 
[Ocal panahySis xo sss. abe Seeger ee se ee eter a es Poo ia ee Sierra | 6 | 6 
Imeomptlete paraliysis=-.... o.a0-sec\se-2-- Writer staat mee aed Fe IG ee ecole US socnaet 1 1 
SPAS We eta setae Seat elo erties Pata lance 1 Wale etcetera Ne ee ee 1 
pile psy assess ee ae Renee ees ] ACS ee | 3 i 1 4 | 9 
NGEUIO OS toast Seda cee ot AGS RA hed Se | 2 1 a ee eter ee | 4 
INGiit all oldies. 4s Agee eee SL Does 11 | Ce teem ae peter 2 | 31 42 
Nervous wealkmesss ce--2)--< 2 oscoece. i! ihe Te pecpeetel npchs as eo a eee 2 3 
Mental diseases— | | | 
IMA TN Airs he & ioe Setaie area trsioe esta cee eS HL arenes Us | oc ete seve eee eel ae Oe | 1 
Melaneh oligh a 25 4:4 aeeasc eee alee See Dealyes Se i Wh Sees eee 2 
| | | 
(DISHASHSTOR Mihi WINE alase esc ec scenes oa | iy 6 Dalleasaee 1 34 46 
COMIUMNCHVALIS sce cis aero Stale onlieeree | 9 3 Deisoeeee 1 30 39 
KiGnaititis: Sos sosen aes Ack tioste aeons Sa 1 aS Py Rcenl| oer oSeSys | Seer etalcal acer u 
NST sai bali a tere ey syns eps oe Se sees a hy ea he 1 abs lnsiecens all Mpa Ia een eed 3 4 
Sty TROIOECH AR DOOD Rho POU eO HSE SO Cini si Sob. ce-> tors eiskotiansieienctetarst= Hse ggseaySaulsnotaehiie aeeee are ] 1 
MUSCERS OL CY CU. 0). ctcle.). 2s Sete atselee eae 1 Sees Ore I Bly eek a fo eh cll aie ean 1 
DiSHASES-OF THEVEAR os.502 Scns andere et pete he [ca stellil gga atlas reer | 18 19 
Inflammation of the external meatus— | las 
EAD SC CSSeire tana oe Sn Saree oe ere ee A eee Vrcpopee ie Slee eal Aes lia Mews es Aa ees | ») 2 
Accumulation in external meatus of 
Wax OF CPlGELIMISS 2 ca* sera scoe emiewe le so ake Dxadioee e neaea eee eem ease ae clearer 4 4 
Inflammation of the middle ear— | | 
NOMSUPDUPATIVG. occ cats os oaceseose lneenes fll es hae ee spenleco ames 5 6 
SUP PUPAE VCS: Saeco oh tase Sete sical a enh Sic cos Sh Sie ee eee oe a Pee ere 6 6 
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DISHAGES ON URE RE NOSHs sis as eric ae sos eee 1 Lal lee |S) Habs SCN vera acca 16 ile 
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(PeTiGaraitis Sos. eee ee ee ee inet Pl essen el seen eee WAS est il 2 
PM OCAEGIEIS geet oodiines care oe eens eeme 1 ae Dees re er is Rrehat 1 
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AGTEK Oe a ne Ronee fetes thes eee Dil vaees 1 LAS were Bed opens | il 3 
Ne E A Soo as castes Oe Romer ey aa ie ONiwnaeae Ripe wee 16 28 
AOLGIC Alsi Chall) ae eee e eters ac eee ee UAOn aes 3 TR shee seats | 1 A 
Mitral and.trieuspid ..2.\0 65 oes. cae levees | cereale es 2 (bere ee. SiS ere Ber so Ge 1 
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DISEASES OF THE CIRCULATORY SYSTEM— | 
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DP AttON OP REAT bc Seecc cere is-0Scacicocll aeeee | Ga ere 1 [a eae et coe nee 
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Disordered action of the heart—lIr- | 

Wen os ie one ee et a on Sra lta arn aisle oa nielaisheras Sah vine east caer ee eat ae 
Arteritis—Degeneration Oflarterlest ss ale. c2.2 i earns ADI, eyes Se So ers oa 
AS STH Oot Se eg CRISS oh SR ae Ae ny in| ee Sl ee ae il 

DISEASES OF THE RESPIRATORY SYSTEM .. 1 59 40 12 2 Gylesee2c 
Inflammation of mucous membrane | 

DUE LETT DES 5 ARIE ea oe ae re Metal Se nee Ae Oe eee [Ee oy Maree NRE Coa | ee | ee ee 
PIECE OL a el CU COM eco ar rec aio ate he See ay ct teal Pe netas ror oo a, Aaltre icyall sors. eats pas clos ene 
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WACVER A ACWIOS oc osc douiccn So ec aalleoesk 23 18 | Ful Stools ONS TSE 

Catarrhalehromic: s. cee... SS oll cncce OD | eae oe 1 ere ge eee 
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TasLe VII.—TasuLarR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 
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TaBLE VII.—TasuLar STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 


MISSISSIPPI—Continued. 
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TABLE VII.—TaApuar STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 


DURING THE YEAR ENDED JUNE 380, 1902—Continued. 
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TasBLeE VII.—Tasuiar STaTeMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 


GREAT LAKES—Continued. 
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TABLE VII.—TABULAR STATEMENT, BY Districts, of DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 


GREAT LAKES—Continued. 
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Blepharitis mare iMahist is. 222 See eee ee tel een eo ee lien aoe eee 1S apse eee 6 6 
SHS Pee eater SR aceon, Ae mitten aa et ht eee ial SIG ne isle een Ne ie Sk aches | Mee tee 6 6 
COCA TEVONG. ok oa. ie sete hace ea eecee ls sites Vsdockiees Seeee see Pee ne 1 £ 
Bri CHIASIS seen oN ee acre ee ee | ily ide be Pare ae a eeelh. eee 3 4 
TOTEEE OHO acd cig Soersieet ne abies Rome eee Ge eee oe AP ate Tec eee mn aeace Soe aa 1 1 
DiSe ASHES JOR THE WA: ice pando escoscet helices Dei) OP cc oat we Rees V2. oe | 46 48 
Inflammation of the external meatus—| | | 
WNCULE RS. Oia ci a eee ee eee ee ease | SS on SPs, | Sica i aa, OI one cee ey ah er hea en 4 4 
PASS COGS vata racrai soe See aren ie a NE eee ese Gee eae on Be eee | 4 4 
Accumulation in external meatus of | 
WE SCORE DG CLINGS oes ee eee. nleee (ec Seete eh least ose Nee eee bee Stanai|eRS e a Bae eee | 17 17 
Inflammation of the middle ear— | | 
NOMSUPPUTALIVE. <5 2.a2 olamcctdoes bestgsers 1 | Wiss Seer Se nee eee eee 5 6 
SUPP UTAbIVCR 1) oemis od ae one leteesterere 1 hes eke hatoc.c.cie Se kas | il 12 
Ulecration.of membrana tympani .|./...-)¢.- 22-2) 23-..[oee5- 2 leo a ge eilicna edo | 1 1 
Perforationof membranatympani |...-.-.|.-.---- Eeree pene eer Reese cee 2 2 
ER UTMIEMS Set toe aie Sas cie eres Ve eaen Sencar tS Se el eae (eee 5 oe | eae 1 1 
Deaimess. .. ....... [aye A Sea Naty) ee ieee tee anaes x eae ectnlee eee es eee | 1 1 
| | 
DISEASES: OF THE NOSE ii25..c0<0205.2s200 trees Saree pete Oe ee cee |e rere tb ol eee | 44 44 
Inflammation of soft parts ............ | fend Sallisanerevetee ha stedaey Sas voce ces oe) See | 44 44 
DISCASES OL SODA. (oo). do sees noes [Se ae” WP fe iesesegees tes Els sn nee | 58 58 
MpiStardse = rakes a ere. aut een See een DRE stipes eae ONS | Brel ha A AL 2 2 
Inflammation of the naso-pharynx ...|....-.-|..----. [eee ites ees lisence Ncsale eae lis Se aab6, 56 
DISEASES oe THE CIRCULATORY SYSTEM . 6 63 | 8 | 46 a ea 9 | 118 187 
IRGniCanditisn Sasocrcentnse eae ssh eee lpeweme Ho Res ee | lelex saa eT lee None leak pases 1 
iia Vovepy Ra hlinisiees eacman Stotods es oeace aes | eed 1 a Re rs tone Saha eee | Seay Severs 1 
Valvular disease— | 
INOTUC sa oe cape he hrcte ae iais Ca Ee oe oe ie Seas Dy se eee Sitter ere Dyes 2 5 10 
VRE nemen yahoo nae cee ee | 5 Go ae 24 Sat. 4 36 67 
AOrticandhmitrallys teen. 4. nose eee oes 4 Re Seeees (cesar 2 1 5 9 
ERRICUS DICE eae nee ee eee | iL eiaaees DN eee  ANe dh Se |e ee e 2 
Degeneration of heart—Fatty ........- esse JTRS pete DOE eerie eta aoc tte ] 33 
Hypertrophy: Of Meant 52.0 so... 2-2 see ee oe 7 1 4 ih 1 11 18 
Dilatationvotmweantia.ss. sc. s2 42s] eee Pe eter Dig earth ain ea yall eee let eee | 1 3 
ANPING WCCLOLISE tava nee eee Wesstae.t es} sieves Py vee ta] ee alpacas 2; 3 
Disordered action of the heart— 
Abnormal slowness . ............. (Ae Peer, ser ne Pa aoe Peas SPE ollo oS Sc 1 1 
A DMOrmTa rapt ye se. e se eeleoeeee hl aa te eect (ees eee | 3 4 
IPR SUT ARLUY: ce s.ns ccs eo ee Rhee ec oie ee | SO ee ae eae Selec cia eo keer | 16 16 
Arteritis— | | ; 
Degeneration Of arteries. |... s2c)2a-02% nal eeperae alls Sree palle cha at eetereeee 1 2 
Riper orartery co. 5 sho. eee lee os en il Wipe 1 RS ae real ae lecmee 1 2 
OMStrUChiOM Of Viel ss sen ee esse ooulae ee leas See ates ee eee eelaare en ea 1 1 
DAOC HLS) UP erga eae MME || cere Syren yell eas ea See ae ee neo ete kt ose 1 1 
ANEUPY SIM Ol AECCTIES 1306 6. oa. cones nelcssec el seers Ak deeecreerellS<e eect 4 | 3) 
Obstruction ot arterres—Thrombosis) 2-5 5.--cl. - sensi o ase anes Peete sews Period 1 1 
PIMC DLUISKe neces eae nee ee aoe eee 1 SL Pace as eee, 5 PSR ae ee mae 1 2 
AGEN ED: C he pene SY eet nn Se ts sie nu Ek we EON a I eee 8 4 ee epee |B | 1 26 34 
Ker hd cero ne A ee eet erie arial Meee Meee ala cie acl Eel coho aos SA aa it 1 
a a! OF THE RESPIRATORY SYSTEM 9 153 85 49 | 42>) 9 980 1, 142 
BYNMICVEL Basen smaaecr eee Cerebro aslo aiees ae lee eo eE eee Niece een gored eases 3 
Inflammation of mucous membrane 
of larynx— 
Catarnhal) acute ssss as acwosse eens se ee 4 2 Dy sorted arereleiee eters 19 23 
Catarrhal c@hnomie. 222 esc seen eeeloaseee SANS sea i Sl oneal ete of 3 4 
| Memibvaldousiesa-2s-crceee cence epee eae ieee ile Ales ee cereals pe eee 1 
Tracheitis, catarrhal ............+.-2..|--+-+-|------- Lis. shorattllasertiais licteite calgetostereeees 11 11 
Bronchitis— ) 
Catarrhal acutess.cs-eeseca nae sees COME 45) 13 Dales i 631 673 
Catarrhal, chronic .............--- 2 7s | 16 12 4 188 218 
Dilatation Of bronchisacsseeee see e eee eee Vissare Ste a taereto tal sua ciecel eam i uf 


DISEASES OF THE DIGESTIVE SYSTEM ..... 


PUBLIC HEALTH AND MARINE-HOSPITAL 


SERVICE. 


247 


TaBLeE VII.—Tasunar STaTeEMENT, By Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 


GREAT LAKES—Continued. 


Diseases. 


Number of cases 


DISEASES OF THE RESPIRATORY SYSTEM— 
Continued. 
PPMMIMOCIG BSL NING 2 2525050500 < 2s 2 2 
GONSCSHON OF UMMM 25 foo. ee ee cees < 
PeSmornnage On LUNG. sho 5. cos eee 
CEM ODEYNIS jc. 56 sec 2a soot nce: ae 
Eta OMA et occ nc soa s Ae ccl uakee 
BRON EhO-pHewUIMOMI A... So-2- see kee 
Chronic interstitial inflammation..... 
Phthisis— 


OHNE GRC et oe. a Se ye 
WAPCLCULAT = 2-656 Fee eek eeeeot 
Pleurisy— 


inflammation) Of the lips.c.22......5..- 
Miceration-of the lips. 12 ...c cos ese<- 
Inflammation of the mouth........... 
Wiceration ofthe mouth 2.2 .6s5....55- 
HRypertrophy O©jaw a... 5.22 scaese 
Caries of dentine and cementum...... 
Absorption dentine and cementum ... 
Abscess of dental periosteum ......... 
Inflammation of gums and alveoli.... 
SuppuUrawon OvAlVeO =. .i..5.0-2%-- 
Ulceration of gums and alveoli ....... 
SOS WISE Caer re ee ae et ais 
Inflammation of the tongue........_-. 
Ulceration of the tongue ...-.......... 
SGRGmsmrONbre ince mer cna tee okies ae 
Wiceratiom Of palate)... 2.2252 5.2 oes 
Inflammation of the tonsils— 

HO MMC Lat ers see ee es Seer... 28 

Suppuratvion. <2. .4>-< eet ace 
Hyperirophyrol tonsilss...4: 2.2.5.2 222 
inom a vecuUyvIla 220. cnee hee gases ee 


SUUIRVERGIO AG a ee coe 2 Sat oe oats 


Inflammation of the pharynx— 
(CG el AIT) paatee ae Wil mae argos: | een aoe 4 
QIN Upet as soe oe kok aN at att 
ROUMCUNEI ee eee cnc css Net aceee ee. 

Wileeration of pharyme : 2.252... 5esc- 

Stricture of oessophagus................ 

Inflammation of the stomach......... 

Hemorrhage of the stomach.......... 


Dilatation of the stomach............. | 


| ESVAH OSC SE oat ge Peldy e e OR ate | 
CTU REN OEE ores woe aan teen & aie ae ae 
MOS Ota DDCULCs conchae so Ase~ ewe ee 
Inflammation of the intestines— | 

IP RMUCEUGISe eee) see co ee ess cons 

MESV ASEM INGINes Seer ae ioe ce a seas oo ae 

OLED eer re ce See ree care arste 

(OPES 15 ard YG | Nel ag a ee a ae ee 
ICSI TOM CsIG os ook ee tt otideiec bios 
Concretions of intestines.............. 
1a ETiG CG ee Oak ON St se Salen ee eA a one 
Obstruction of the intestines.......... 
Intestinal dyspepsiae. <2. 22 S285: -. 5. 
OOM AMOM oo se was aba sce eles oe oe 
ASEM eee ee Sete Ree teas ae Ne Pe 


treated 
in hospital and 


dispensary. 


Number 


Se .| & Discharged. as = 
sege |-——>| soe Sy 
BS) ok es ee8| 2S 
We » } rc ly tee wor! BD 
SRS: Lem) D ie) © LS ge pera a 
edei eos |e fe | feel ae | 
soe) aoc v i a gev| oO 
See | eS le lees! ae 
Peale 4s | 2 |S |e ibis Be 
oe < oS 5 A A im A 
| | 
ices 12 5 Gplagace: a 46 
eae ib alle eee eee Jsatsae 22 
ees 1 ADAM iy xivyel | ve heete yall araretn | care eats | orator eae ne 
Ene: 1 Ale | cere core etersrerekei liars srel|tevorso toll tare tats ote 
1 31 De: 2 deal XG it 2 
ee: 1 USM esctatel yee het asin eats prekoisvSiel|| sieve ieveeste 
cea Ee ee ME le aie ale eu gt 
| J 
afer Mes Ce peace 1 1 1 PY aerate 
Bees ia eee aol ei aa eae Sem bee seal einelloaaatie iff 
1 1 eee sees se 7 a Ol eee 6 
2 22 18 4 1 1 39 
1 3 ] Di aera Ue See 8 
ie Seem SIS | Sena alice teal be ae a eh ee ee 
8} 2531-195 | 43 6: cee) 12 abbas 
EE ealtie Sate oat ore tater eal peeare coat etek epaeet oe em leorenotoeers 2 
BSCS) RoE Oe oe| aeee CeCe lo ncllocer ee 5 
Src dicrd Silent teers ltemieis ovat Pere yet lel sone eles len roller eetaua 10 
ea meet o |S ee eel eee cl Giller se 4 
BA sl See ai teen eee ls aacad Bema if 
Se ee A SS Ol een eel ete oel Wee Scr | nee aren or d 
seek. Hc cccyerors|acits ee [eee eet te ee onl oP hee 2 
Ps Nara eye Shaan | Sore een Pascale Saeco ae ee 2 
SA ea Wo See eee eels besa eraelperse ee 1 
eee 1 Di clere recta aallte teete 3 Sastre sree 
Be Sets Seer aoe eed SO ae AN citer deeso Sm PaOe 8 
ee thar rallehe fond ite ioseys | aaa ceatep| lapses 9 
ct ABIL ASO (8 ANS eA | He | 1 
tes I ohie sl a eia «les uel ae ENG, | 2 
mer Weert Silas a [tec neers are te erall roe tes exe. over 25 
Ee lea eis | eet aU eH eee el ert oie ik 
Bae 20 17  Mtacere cpanel MESS gene hte 80 
AAS 4 3 Ls Sxrctaceelltsy agora svererace te 10 
Sear oie st ae loo Sas eae eae ae CAE eee ae 4 
ene Ht 6 Oh tate Pee Oma Beg yl Sal St 1 
Psa e Bee seal ten ae eases are amaleroe rect 4 
‘a3 2 1 i Neen pier | Seer eee 
Set ere ene tarar ree NS em [NS valine eee Saleem! 1 
ee lest opllom hears Sete a leaaSec|Saeellenssicn i) 
Bek acne vance era cl [a rer ee ll ge hee at ae eet (ee ret PR ota il 
ae 1 eres sleeps estes rll ae 1 1 
2 42 32 o 1 2 47 
1 1 i 1 Mel Ie agit acces | nk eee 1 
sagas le eee 1 aes el eee ase 2 
Pees 16 ila 3 1 1 471 
el ESOC Sal 5 Sol eee Scene Aer Sao tee 2 
me sere (en Ol eee A Per ee erp SI sre 4 sess, es 28 
Se ee Seo a Ene n| Hee ee Creel Ser alaSae da 5) 
Bie Bia COCO eee EOC aa Cresent a. ora ames 27 
1 9 RO es, tog less 2 ciaeaal eewyer 17 
2 ) 8 Ae Seen 1 uf 10 
so aecl ic ofa |e Se ealat se ae sea aelee sclletacte 3 
Date 20 14 3 1 Daewevoe 18 
eee 1 CB | Ss allt ye sail ei Sees ay le ere se 
ee 2 ip lke Soha seiteern heme “ilk tes clare levees cree 
1 24 18 3 | 1 3 102 
wre ee il eee eee son gece Gear ac 2; 
eee a ear Al ee ete Senos ees lee casel| Spee lorsenaret a 
Peele 4 Bel. Soo:5:2.5\llataiahessreultsearere terete sers 214 
1 4 in|, ata haiorailhoraielotevell ected Nevers 13 
aeietg 34 30 Dr lherarStnctelllars ae 2 235 
ase oe i! Us 2 eae a lhstarcseatel| tits Shavertatatelins aeons 
sia pet ated ieee Ss ax 05 liaraiallehde aillafarershotell/slevcteiai ell o ate atistevern tae 2! 
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TaBLE VII.—TasuLar STATEMENT, BY DistRIcTs, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 


GREAT LAKES—Continued. 


Diseases. 


Remaining under 
treatment from 
previous year. 

Admitted during 

the year. 


Number of cases. 


Number furnished 
office relief. 


treated 


Number 
in hospital and 
dispensary. 


DISEASES OF THE DIGESTIVE SYSTEM—Con. 


DISEASES OF THE LYMPHATIC SYSTEM 


DISEASES OF THE THYROID Bopy......... 


Periproctitis—A bscess......-.--....--- 
Miceration of rectumy.22-2.2525.2..22e0 
Ulceration of anus 
Pissure of theva ms. < cos silo Bocce erie 
CES CaSO NO: oe ee Poets Serio 
Prolapse ot themectum:s-.-----2-- sere 
Coloptosis 
Piles— 
CLM Alle tay ok 5 Soe ee Peete 
Bxtermal: -..2.23 By a8 ee ee ee 
INDIE Cl ers ornate cy aa 
JER UNG I GU ISHEN OU RaUae pire eee eter Heme emi 58 


eee esccos eer reer ec reser eooecece 


Acute 
Chronic 
Hyperemia of the liver -.............- 
ER UUINGNIC Ores ae cs ee en fee 
Inflammation of hepatic ducts and 
Sa lAGGeMs idee cess cee harsiaciece.s 
C UC WUE ween se incre Sete ee. eerie 
ACeumMUlAtomyor bile se. 2. sac. eee 
Inflammation of the peritoneum 
Dropsy 


Inflammation of lymph glands........ 


SU) PUTVELOMM ase ose eee See ees oe 


Hypertrophy of lymph glands ........ 
Inflammation of lymphatics 
UO MONAMMOING < conoaonosodubodesnoce: 


GiOUET Cray eye is et ge es pee ea) 


DISEASES OF THE URINARY SYSTEM....-- 


Acute nephritis 
Bright’s disease 


Chroni@areplirttis 0.4.5.2 seer eee | 


Granular kidney 
Calculus amykidmey es. eos s sete 
Calculus inmuiretert ase ee ee 


INGp tal ola aia eee eae aes ene ee | 


Sat UP ie ye ey pees oe ee ee ee 


PROsphatgla. 420... 2222252 cates eaxee ee | 


Inflammation of bladder— 


Innitabilitycon bladders 5.2.2.2. cee 
Retention of urine 


DISEASES OF THE GENERATIVE SYSTEM ... 


Ure thiritis eiieis.8 vasa ee ieee ee 
GCC tn Rane cage ein eee in ry a 
Hemorrhage of the urethra........... 


Stricture of urethra—Organic ........- 


Wrethralistulanss.ees one cee oeee otek 
Rrostatarch eae cocke nas eee oe eee ee 
Hypertrophy of the prostate 
POS tATIS is. 2/9 Sarees aceteraeee ce ee aes 
Ey pextrophiy On prepuces. -...4.025. e222 
Phimosis 
Raraplaim OSiSie,.-. tees eee eee 
Inflammation of the glans of penis.... 
UleerOpenish yaaessueanse ee eee 
GEdem a Of penis: ..c.s.cs sasceewetoeeee 


see eee le eee eee 


| 
| 


ween e slo eneene 


Discharged. | 3 = 
J Bas 
; > ao © &, 
‘ ce fo) ggu 
Pa o A Eo 
o > a er 
a iS) g - |S gq @ 
° i om is) je) 
oO [oy RS ® gx 
o g (o) — |\DrPO 

4 4 Z AQ I 

Y; Seacrest eee if 
ee) ae DEN gees co tat ietier se lle a 
Nil ib Aiea PA Gi es IS 9 a 
8 Alea 1 
eis ese ar De es I 
eoceereeri se eeeeeieesneaweie . <i a 
6 i Se sie a eee 
Daa if tS eee ESA ee 
3 | LS Fee [spree tls Se 
Eee Shen. jaa Ee aoe eet 
Sale aaelee as Sa esas ae 
y De ila toaes WER eres Se 
sO)IM Pe tscefoini nee seal te eee 
pees ee rg eas eons, 
32 LSE eee eee - 1 
26 Cyn es eee alt 
6 ROA eal eae 

17, 105) 1 il 
i) 1 1 eee eee 
eras Oi ee ali 
Bae ae PA acces Aer 
nee (does cee eee 
eRe eee et ie ee ee ree 
oe Secs (fe Sa pen SS ll Bey 
7 DN topecays Syl SERA freee 
> ame Fig ek EA lala 2 
IG fs Siero (NS oe Oe | ee ae ee 
104 39 if 2 3: 
Or Cae ob mo ee 
1 Dose Fete lee ee 
aaaes | RC ae Alek ox ee|'y "ead vA) 
UD HS vale Bess operat [tates ore 
1 (2 ee ae | eee tes Sa ee 
530) ese el een, Se eee 
Ut ss beet aed | fae | te eel etna ac 
6 al cates ese | eect | eeeceene 


merc ee see e ee aces ee!e vee!’ seeeece 


63 
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Taste VII.—TasuLar STATEMENT, BY Districts, oF DISEASES AND Iwsurtes TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 


GREAT LAKES—Continued. 


Number of cases. 
& 5 Es a Discharged. Ss 3 3 e 
AES = ake ; Sex| del 3 & 
=e H co) Sas| do Des yt 
Diseases. wa Ss : , 2 OS) BG | BSR 
eelee ie |S | 2.| Bas SF |e 
~ 
eos) 22/81): | 8 |. (feel £2 | S28 
overt a ois | & | Ble ieee! Be. || Baee 
oral o ® g > |.4 jor SO] 8 Sea he) 
fa 4 lo A Z A Ie ez Z 
DISEASES OF THE GENERATIVE SYSTEM— 
Continued. 
Ole CHAM ENO che, ti araislecals Asie eo nece se 1 26 14 NOOR Ee eee il 261 288 
Gangrene-of the scrotum: <..2.-. o2¢-<|s<..<- 1 119) || pees 8 tA eee S| ee eres Ie eee ee 1 
Abscess oi the spermatic cord ........-]...... 1 al ae Seal bob eke, ifeeeene ne Se its | 2 
Inflammation of the spermatic eord...]...... 1 Te ese ys AE Peers | Se | eat 6. 7 
Wisi COCCI CR. Mer ears ce a Necte niciases a eee 1 14 10 3 il iL 22) | 37 
Hydrocele of tunica vaginalis.........|...--. 6 5 Ce ers eee eee iz} 23 
PNCUTOION CHING. sae a. o-o.cso eo fe cicers asco bak Sara 18a) 2 46 Deal ees lee they ae! 33 | 51 
eggs Bete ee tote a chee, Here em (ene ae 5 Dyilrerae =os eaeiee ll cede ee 9 14 
IMDSCCRSIOL LCSUILCIGd oo < os ecten ence os a cralneae as ieee 2 ee ee ae ae oe ile a 
JEST DL NTT VE A OT TO) DS eve (ce a [RN og co > | eee A LS 2 2 
SIDE RIM NUON OOH rae ternary ay yee oe eo ayl| rice ce eal mem oma tiene keeles allie eral arasteies 10 | 10 
BA POUCH Cer sree yee es ere ee bos icine See are Socal aie erally ae ial ia fl ene gall | 
inhammation.of the fallopian tubes ..|.....:)-.....-)s...02})..... eee eae eee Pe 2 | 2 
Distension fallopian twhes: - «5.2.02 <2<2|ocacs2 LP a ete ae Ee ane jae tore Bans la ae ee | » 
Inflammation of the uterus .........../...-.. 2 AC ieee al Ak ee Beapele. kee 8 | 10 
maccrationio£ the Cervix. «. ...0.<2.6 6. ele S <8 ] def ape An eek A aan ce 1 
1 DAVGTITEI TROY IVT Se cea Sas eee OURS en eereee eee sees |= cones, l(c mnes  R e 1 1 
ECU Orne OO eyes octet a Ans 528 lea Bias eee essed Beets eee Fah allie ees 3 83 
[OCU EO Tes TORT, See Ge Se See eee es Coe ee Eee re ere Veeysctcs agate ters A 7 a 
SSA DOS RVE) Oa eR a ee een Ae na | ADS a to se ame le ree SPE ited SEN a: Coebate i 
DISEASES OF THE ORGANS OF LOCOMOTION. 2 65 35 22 4 2 4 By Al 388 
Inflammation of the bones— | 
OST itis Ager. ee ans ae eee e Reet 2 | aera, hemes Senile: cee ee 6 2 
HO RIOSUNBIS porate seo ayo os oo ene eae 4 Aa Seeders Bip. ks ee 3 7 
ING CLOSIA pee rate eee mrt = = eins clots aia 4 ae pf avete ote 6 2 | UA es | ees 2 8 
Inflammation of joints— | 
IRCTTO SMOG IS i. ooo ono oe ccs eae 1 i. 4 gs Seema VBS eas ae tee 16 24 
CUPOMIG SY OOVIGS 2.2. +. 55s. 0ck,22 Pee cten 5 eee Ba ee See 1 3 
PASED RAVI OSL Seve seals Mar siat ts cersy aos asics cod agave ae a RS AN 1 1 el eee ec aae ¥) 4 
LOOse HOY: WONG. so. 6 alee wrens oie es See ae Oa ee Bel etree Paeral een fe 1 4 
Suppuravomohmuseles:... 22... 2... -<4- eee Daler | 1 | NU eel seas 1 3 
WVEGISCH EET OCEO PEN go are 8 or ss osetia ss Alacete allan cele oe eltacetins (opener di le aes ee 6 6 
IN DIGG ae 28 ee ee) ee aes My 20 15 ‘Oallseenscee Bes 1 190 ile: 
LOTUS EA 2 ete aes ee Sen Seen ne Bie 9 5 DoE A aie 1 1 66 75 
imfammation Of fascie ...c h....5.0|c005 2. Ash eee coll Pear lb eee = fe | awe e 1 
Inflammation of tendons...........-... Fare etaara se ara fg vate | Ore a opal Stores Msi) Seco are 6 | 6 
A@hesion. OF TendONSB..2 ... ccc wecenee Pe eh tent erie elle ee ae 2 SSN eee le if 
Inflammation of sheaths of tendons........ Hse ence anon Ly oO ne 1 e|lneree 8 8 
PIECE DSCESS Ha eshre.: Soe a feln acs cc eeee callcoee 3 1 il lee eee 2; 5 
Syn oANYOT eee aS A ae eee operon (creerey os 1 Tost schasoree pals eon 2 3 
Inflammation of burse— 
INCU Beri CIT IEE TEs Eee ee | [pei ches chars Bells See eal eR | ae iS ere 4 4 
COTO MG oes pe Sear ts Sera ANNE on A al lero allots areal sso cca epeet reieelig eevee 2 2 
FASC CSA OLD UITSEO HS a iaicd aie clarstt arate jars eStart ome 1 Pe ce cite tae Sel ee sereel Soe ae | 1 
BES VET CON iok een Ere es oie heen elie ace ee oe alae ee lees Ree ae eS) el are 5 5 
LESREGSTEN CGAY] ee ee ets 6 Searal nee Meine, Shoe rie Neopet Ml aia a amet tt RE yore estan aes shee lees Sas 1 1 
SEES O GUERIN Sire ie ae MP yo reli ce ee Aaa areas late, e aed oeats ciet Bee ey ee 2 2 
TOG G59 RRS ae A ek eS a SOs | eee. pe ees se Bellet os ee. i Di eae ees eee 2 
DISEASES OF THE CONNECTIVE TISSUE .... 3 62 45 16 De lra2 2 146 211 
IVA AT ATT O DY cc aicsc co. 2e oes Sebe ect oe D; 33 24 10 SIE ese: See, ae 56 | 91 
ROBE 51.5 35. o ain Stic oss sine one eae asain 1 29 21 | 6 1 ee 2 89. 119 
RMN Sia 8s) 5 cle dn Sat weteiee wales em ae [teeeeeeleeeeee law ee = | alec pe erate pees Ais 1 
DISEASES OF TH2 SKIN...........2.2c0000- As) Gas) a0 O08) 7d i Sal Boel erase 
FUT VAU MNO RED wcterr sw, seat So oe cisraie eieittensy Atosiern lose cee 4 2 ALE haa nue i! 8 | 1) 
AUBIN SLAW ORC eta a ort nar ce ores erence lias cin alan MS larvae dite seo Roepe lie araeell Sy epueenear | 1 1 
RECLC IE) at re te ec ey con eele sees eee terra ee ae Vs ewe PS ene uae 16 16 
rien Werte. 6S Soe as wae ee ele nes efate ee Aces eee ek Saal ea oie eS asa 4 4 
CZ as tase eee ae ao oracle (oes 7 2 Bpllievss ssc Ae eae 12] 128 
BTN O YS Oe os arate os aoc Bese tS one total = oie aot ] pee ae Magellan a ee Pee OS A 30 31 
LET UTE CAYO ee ee Se ee es Mie a eee. |! MER eel eerie Fee eh COE ae Ae ae 5c alae 2, 2, 
LPRSD sre ESOS pone AE RE oe I Se Sea [reece iP eee al ae Sana eee ae 24. 25 
1) 9S ies er et On er ee ee eee oe 1 fal IB aereae, ere sen eee Sot PAL 22, 
POOSUT Wis i Me PORE Pee aed yas A Rear in eae eee SS ] 1 eee rei tse (Se .r allem oriaace 1 
ELC E PER Ul Ore emer tere Ae ee es pcre SEE eels ake a iaiell bio ome loco een Meciels Fee Weekes | 2 2 
METUIATAPIS ETDS EILOLINIS: se8 ccs oc <sigic cllc ween =) '< Sid inte scien ool ciee.o.ai0 aera emiiegreitta ees 3 3 
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TaBLE VII.—TasuLar STATEMENT, BY Districts, or Diseases AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 


GREAT LAKES—Continned. 


Number of cases. 


es on” Discharged. aes Z ishie} 
SE x| : Ze a ee 
See Si) ce re Bagi ea berets 
Diseases. a mH) O & . 2 oe fo | sae 
Am o io} ; 0 5 0 oS 
SOs cn] c = Baan) SF ae 
Seci fo) s | 2 | Bese) 455 | goats 
ae ei ae © g ee ee | eee 
@ & & Sy > 2 A - (802 ES os 
S21 & = ay 42 ace Ga ee =f 
OPA os D g iS) =i [Ow Cl) os 5-40 
ioe} <q S pas A A im Zi Z 
DISEASES OF THE SKIN—Continued. 
BN GTM Oh es fect esa ae an mys Sm ete Nee socal veya RNAS oN Pee eee pean eee 17 17 
GOCE OS Cais he sletscs rene d Soe Ne Cae Sa es ee eee eee ee ae ae 4 4 
SVC OSS tsrstotree Sc ocr ras ieee a ee eee Boers. || bao ae [Sony sake lee ital 11 
SCHOEN CCAN 3..4= sa aSeres Sees em eee elena es hen Ss Ae ee eel eee cs it 2 
Chloasimaiceacc anes deem seas aes bl neo ees eecilaae ee eee a eee ee Be es DAH 2 
SCLERO MET ITT A aha we hs ee hae ots, eos alles Se ae See omelet Oe [pune pee 1 1 
WICOR \aer ere ete soe Be eee 3 38>) 2229) a Ee ee 1 124 165 
US Ov ees Megas sees aia rk rae ee eee a. Se ee 7 Ga seca ee 1 Lees | 98 105 
CarpuimCles: S252 ns ois ioc tate 8 6 leeks il 18 26 
WV alastilal Were w- ters, are cect tit Nae pees kk pe ea i 3 Ae ee ee eicsan emod so. Ss 23 27 
OMCs toe at aia ere See ae rea trae 2 DiGl ete ase Be les ee 10 12 
CO rp ee eee ei ese ee See see eee (oe eee ie ae Aleesalne eee 4 | 4 
WG, Sica ti jowcrscae away Sec aes ae orale apace tee ee a ere al en sais) ole Af ae 25) 2 
TTSUIBEU AG ya rose, see ee ro a cee aN A to EA Ie ee ee ae See ote 6 | 6 
v ED OLD ISPS ee ee eee ee, er ae we en ie ee Sete Te eaeoer ee A 1b jj 1 
ng Unless sas. 55 eaccers sha co oe 32 044 | 375) 149 6) 9 37 | 1,089 1.615 
GENERAL UNSURIMS.5.cc<c ae ccc sche sec ote 2 47 34 LOm nets 3 2 | 89 138 
Effects of heat— | | | 
BuUTcwMs OMG SCAldSe. 2. 2a5s0e. seine © eae 28 20 i [plier eee eee 1 | AEE 105 
Cai StTOKG onan tee wee eee 2 11 12 Sin eter ay \ Saeete 8 Dal 
SumstrOke-t: caceceet on ae eee 1 Liles 3 es Ne, Satie te Se ie aera | cee ae ee | if 
Meigs In MAIN SSS CNO KC > ops cteres sis 8, sic Strsic ees tee tell ste ese Sie Sed ce | eee et cee | 1 1 
Nive Hae MAWPY au.s ecw ee ee Reese cee 6 1 i Ne ee 3 | L, 2 8 
SUPOCAMO Mas ceonseeSerseee eee ace nee bg Were ore | jn Berl Sa = i eeeen eee 1 
HW aMeuOU es sa<cdate aude snecconecds sleeve see eae ieeeee Parcactaed) Seats a teeill act I dora oe / 1 1 
IO CAW, FLNSWBUES =a sjars areia versie ereteciavevg Cees eit 30 497 | 341 | 189 | O/) Gy | aeso 950 1,477 
COnsUSTOMEOPMERVIES acc tao se cis, tensed eee Sc re es Su ee ees Re eros il it 
Confusion: Of MUgeles <<. a5 ov 2 ceo loe mins eles biel setataacell Aacrdness Sty SOEs 2 6 6 
Siraim Of MUSClesse. dosha days sls eweee 3 2 Le esate erates | SS ae 4 | z 
RUPP LUNE OL MUSCLES Naomi eels sah ee.ce eae ae oe roe ee oa bee noe eee er ses ss 1 1 
Strait tend Omssc2 eens sake seme see oclee eee UL ie as eee sacs ee » 3 
Combusrore his kei ape ie sep ce aos alles ate esos ees cate yee coc leeeye eeaeell near a ke tel Seay 8 8 
NVA TO UEC eS RIN pe onc Rc caesrcis ae a ate lm Ste Se x eto avg or rset Py ete ee ote pre bycatch 4 4 
Wom lo iisikolimige en x eyapes ois eal ernie oeianecialllepsteic raved eke aie ite ene ea aN Sees Veto eee Aa RIE 288 3 6 6 
Barn or scald of Skin)... seccccsenn. csc | Sec a eT | ee, Shs eee i 3 
TER ONe( F] OU C PR SARE Aer ors Seren ee pepe eee eh Re | ere te ee LN HBR Mees Alte Ce el Nets a 3 3 
Effects on the skin of irritants or cor- | 

TPO STVICS Ras Bee eee ee tay arate et eae cece hla eee pet we PR ce ke ealeracn ae | iL 1 
Wound of mucous membrane .....2...|....--|..---.- Py Sr re Rl Py eR | arc Pe eae | 1 1 
Burn or scald of mucous membrane ..-|......|--.-< +. |me---- Iseteohors Mewaee S.siea Rares 4 4 
Contusion ORScalp... <2 .acs252en oe eieee 5 D Tl eee Saye ees ers 2 a 
Woumdotiscallpans tea dooce sea ekine 13 10 Suieeeezrs rere ae ates 39 52 

With injury to the aponeurosis....|.....- Slip cae ia OR eer cae Soret ween at 2 
CONVESIOMOLSK UM: c.c5 aewies cokes qeclomenise 1 AD ile ree ay Besieeeachs eenleseoee 1 Ye 
Fracture of the vault of skull ........./....-- as 5 ee 1 een omer a er 2 
Fracture of the base of skull -....-...-/....-- De + dea alee aeseiee ce eae ee ee ta 2 "2 
Concussion Of Praline sesceiSaces eee cine dle oser i 6 fete ees SA er nelson: 5 7 
COntUsIONSOL face wees Gace = Sess ects lnceaiee 3 2 ila Enos Bes ccN a eo oe 16 19 
Woundion face ang mouths so. 5s aoclnecsics 4 2 De Grace REN eg en 23 27 
Foreign bodies in the nose, antrum, 

OL OUMER CAVAGTES 5 Setaeae ses Fiaksia eae chaise yo a ese eee ee ene eA eetchers 1 1 
HrachuneiOn facial DOMES access eee loeeeee 12 8 Bille eae 1 5 ey 
Contusron.ot CyGNGs.cooseakc oa pace ce een Ske lee eee low cnn eiereee eee ee | ee eee i 1 
Wiowmdvone veld! eo52 5 eS oak acto ere cles eee i | Anon ee Gamal severe 2 3 
Contusionvoreyeballl: 7. eegas sce seealeensiee il tag rere eevee ERENT Ao oe Meee 1 
Foreign bodies in the conjunctiva or 

COTMCAs 4 tae Aare Rok Noi aie atic Sk aval eee ee 1 se ce eel Oe ese isilt caverns 21 70. 
Foreign body inveyeballs on. a. sn. <3 ces|s- ems Ble Hs arate 1 See Sees eee 2 3 
Wound Of CY CD add ace 2 Bik cc Siete Sate oretltesare aA ero ee eed ee Reet es earners See ee ae 3 3 
Wowmdvot pinme s-ctet eeeeae a ale Reece leeches 2 1 jee eee BF hal ca ia 3 5 
Combusion Of MeCK 2). oxox ln eee ee al Se lelall eee opealine es Se oie oe errs BR cell eto 2 2 
Wioumdvotimeck.2s2c5 22h ein ec tee elt alts | Meme meet TL ty ete Beha gts i 2 
Compression Of Chest: s..25). ci02s.nesse cls eceee si esereaes oa os ee nln mes ral oceanic i 
Contusitonioi:chest 2s... conse a scmeisalbeeeee 8 7 jae eee RA Oe bl 24 oe. 
ETraGuIReOrn miss! 2. 225 Goan oes cmelmoneee i? 10 5 1a | os il 16 33 
Wound of parietes of chest cscs ssc tds wield cic siete Das cual se Neer aire Ta 2 2 
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TasLe VIJ.—TasuLar STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 


GREAT LAKES—Continued. 


Number of cases. 


oe bo Discharged. aes 3 koh) 
OOH & Roce) eli: dere 
=a 3 = ae ro Ee a aS 3 . 
Diseases. Se SS ‘ , = Reel aa | hae 
Ssez/0%/ 3/3/12 | (gee) Se | Be 
Bee! So.) 8 5 = fete S| | Ae 
Geciess | & | o | B |. fee) oe | Sas 
gee) € S Se le igae| £5 | bee 
ore cs 0) oe os oe CO} 75 | 3S 
eC <q ae eS | & | | A A 
LocaL INJURIES—Continued. | | 
Comeusion. OF baGK .<.c c cick ee ee sce Z 29 20 OW ee een 1 | 26 56 
SS PRAM LOR DAC Kero tase arses cee ccs 1 18 16 PG aes Ass 1 | 34 538 
NVOUIGLOR DR CKLS oer at deacaes «soe caneae 3 » 11S Fete [S| pee A ad 8 3 
Pracvure ol esplme 2 .s..0: .2.2.c50et~ 5055 eae 1 | TE aes yell ewer ae gel PGI 2, ee co, ee 1 
COMPLESSION OR GCORC 32,01 <ccie ose c'ee- eines lal ee ee 51 gece bees ye' satiety ae ied (tare 1 
Contusion OPapdomen:.......25.22-5.-: | hoa se ee raeeteres ais one nal eee oe Veter ae aos 3 3 
Wound of parietes of abdomen........!....-. 2, ik | ibe (eee cece es ip ee 3 5 
AVGUTCO fe VISCOND 282 ee ethers ce era oor Se ie cre SU pees aera Nee en TI, aS esl rete 1 
Wound of the male urethra, peri- | 
neum, scrotum, testis, or penis ...-. eee bi eas tL | eee ee | ais ies are in 2 
Fracture or dislocation of pelvic bones.}.-..--. Del Dia Pores ey oe TS ee | peat iM a Oe 2, 
Costusien Ol vestiCle.s. sca. secs ces ae eee ihe SLA epee ae en ee ete a ee 1 
Contusion of upper extremities .....-. a ri es 2) TA ON EI) erie Pe 105 127 
Syieege OL BNGUINIGCE —. Sse see eee st tees te 3 1 7 A ORM RS eer 23 26 
BprarOrClbOur a. ac. de. ch ote ce ste ates een boleeets oc ERS ois eaten pa Meee wane (Ci [Seen sre 4 | 4 
Site Which hee a. eae ethane els ces =e 34 5 7 eee 2, | 33. | 42 
CELL 1S TE eg ee ee eee erg | nee os wise jeeriece enon eee, cee | sa 1 
Dire DPRUETIND. 2 Soci eee Joe os ne ols ool Se belo domahae meen Manes Piece «nada talwelciaee on Md 
SbdsInGe PNG OIG. 1 20S, aces ces oaede lees oS HOE See ee Neat 4 At Meee OES err ens, 4 4 
Wound of upper extremities .......... 3 56 38 Pilea NERO eas he ace ae 230 289 
PPACUUES OL ClAVICI Crs. chs saccec cee os eee 5) 2 Dulbeee veel costerel ereiecenl uate tm Sie 5 
IRTHELUTG OL SCA DWIO! oct ccc. s saiciares aoc Al Depa tatters o)Y (Tesi cetcrae SAAS, Mito TS TIS ONS sree sey toes 1 
PLACrure OL MUMMERS... <5ee oo sn5 oes il 9 5 3 1 1} il 11 
Fracture of bones of forearm— | | 
ee et a ee ice at eo oe 2 5 4 Dial Sc oe 1 9 16 
MONE ee ea ine oe Somaectiniaaes Sees es cral 8 6 dW esehererered 3 it 7 15 
PewlePOMCS ae at eyes, yo oe cos eta 6 30 | Spa oes pn Preece ee es ALOE ope ye 6 
Fracture of carpus, metacarpus, or | 
LEAD aI Oe ae ee ee ee et eine 9 4 AS ieee aloe 1 16 25 
PISlOCAboOnco b Clave ree etek ecaclh an es loses cel steep aan een inae eee las salereeer Dy 2 
DPislocanomworL Humerus 2222: 2222-2528 | 1 i) 6 ON re Seller ee 1 6 | 16 
Dislocation of radius and ulna........!.----- 2 Date ell paces era eee eee eo rols ae YZ 
Ps CORIO CLAW PIN 32. Fe win dvix os ack sieeet 2 H it eres a ers Veale s Seteh a yee, 1 
Contusion of Jower extremities ....... 2 64 46 5 i Sa 8 85 151 
SRE OG OEY oc)og 2 5 Say dais oiess oss se elengess 1 Pilsise23 Ves are.ol se Seah 5 6 
Sprain WNC. tote oe Reals ssa cullic era | 3 7 oactall hee Were tae Da; 26 
SD PAI OI AINGLOS. Ss 5a .--.ietrach ac cee il 51 30 15 | 1g ge 6 47 99 
SOV REU TD SCS EL OL0 BS emer te emi ce gap gt apg Le RO EN ly te Pees Ac ee aes 2 2 
Internal derangement of joints ....-.- Veeostoe Vd se ae le eens 1 2 
Wound of lower extremities .......-... 5 37 31 TEN eae 1 3 59 101 
IBNACORNELO TOMI 8 Sc eco de ns omen laste | 4 DOM a elem eae ee DA ee hencney tare 4 
Begerare Of PAIGE oo) 2... wt sowie 5. secs ha ct eel 3 | > ee ee ees 2 5 
EEACtUre Oba. 25: scscdee sce oe a 2c 1 6 6 | be eee eee Saal Oeasee 5 12 
Brachure Oi iibmla-o.0 5.2 7. 8e. 25s 3 6 6 Deiter AE 1 1 10 
Fracture of tibia and fibula ........... 4 iN7; 16 DOE pera 1 DACA Aer 21 
EYE HS LEAP AUS. 2522 62 cece neces otal sete 1 Tes (caste nee ecm lis PN cea Preys Ren NaS 1 
PrAChITe OF HOMES OOO... -.-0--ce)s-ceac 2 De Al eerie oh Alea es Pata nats 2 
Olstuhe In CtAtaAYSUS =... sao.bte0c 5-28 1 2 De Neseare teal pedey To Z 1 2 5 
Of the phalanges of the toes.......|...... 5a eee I |tnsas acti 1 2 | 5 
PUMICHIION OF TOs = 2-2 neeh~ ogee s c|oten ios 3 2 | 5B ee ear Ge ae Be eae ae | 3 
Dislocation -astragaltise +. shes ss. 5.5 J5|ae ace Dial greets | 1 Te Sober ele see 2 
WISLOCAIOMEDPTOOU «== come cece Accs wee Ee ieee il sD serena elope sf ore [ee ee lay ean 1 
Dislocation of metatarsus and pha- 
PELOCS Mes Oat ee Ree ite aerate oe eee eel eratomiors i SS aera | eam eee hen el a eet Kens oe i 
PACIFIC. 
7 e 
POW ATOR Shee tot aa es ts soe aia eee | 208 |/1,883 | 984 | 755 42 )81 | 224 | 56,249 | 7,885 
OP WERR DISGORCR..2 02 sees oe ns se 118 | 742 | 809 | 846) 12/46 | 142) 2,182 3,087 
Su basi NW Oley ee Se Ree eS ae ee nae Ae Aen eee leering lieeeree enenae UPS Se eeee 3 4 
OW MO aware sta ees ncition eine cette ates eco ses dl Ae, cis. teal | sar al aerate eto s 307 308 
GUL OR OU pO nine ee tee a aot et ain Seated) asenicos. alse a eas | ap Siajshotn le, Sa | eevee ees 1 1 
ON EOS SEES ee os, ee en ae OP ae 12 DON ashen needs) ries’ Eire Di 14 
TES 6 wires daisies ie sla Gan Bate Stated abet aoe aie | dni ais walle Caserernitove,o/acays omnes Poarihe awe 1 1 
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Taste VII.—TasuLar STATEMENT, By Districts, oF DISEASES AND INJURIES TREATED 


DURING THE YEAR ENDED JUNE 30, 1902—Continued. 


PACIFIC—Continued. 


Diseases. 


Number of cases. 


treatment from 
the year. 


Remaining under 
previous year. 
Admitted during 


SCanle (evils. bec. ces acee eee ee 
IPAM Omer 8 eee ee Piette a ee oeteiers een 
AUSTAT ET WET eee ea coc ee acy eae ars, ee ee 
INI D 000 CYS eae ee ety emer hee a Renee 
PEN Wi alg GeO ess eR ea ae ae 
Simpleicontinwmed fevers... 22...c..2+ 4.2ee 
(HMNGCTICTOVEN ci aie sen cle nice oe noee tee 
Choleraic diarrhoea .....-...- eee re Mee ee 


PV VSCMIUCEN i ctie cy cmure sical cee ssa eee Seeme 


] BYENRIL| OVEN CLR Rises MAAS nen ee eee Mean a Sere Ren, a a em 
Malarial fever: 

ATA GE TIME OMe ae ee eis cpa teva Se Saratete 

FVOMIMUEGOINE 3.2 oe ts as eosin caus DSO 
Eospitalisain en ene. cess ones ee eee ce 
TBE COINS) 2 oe Ae Be anes ie eee mere NO ee 
| PROD a a on toee eentente, eyo meaner eee Tree 
Mgino On Cle weary. Sore ea eee ee ee ie 


SC COMGIAM ier ses a eiccarc menses Oe 
GOMOUMINC Ossie ae coe cre oiee  Soloins See eee 
Diseases dependent on animal parasites: 

Msemia SOlMMI« e=--- BE RP, ea es 

Tenia mediocanellata.s2-2.-...-.2-+2- 

OxavMPBIS Verio CWlAbiSeess. 2 =o. meseee se 

IPANEMA EIS) LN VUDMEMNIS Bee es See aace enone 

SaAreoptes!SCaWlel a2 ences csc cee 
Diseases dependenton vegetable parasites: 

Prichophy ton TOmsuraimse as - esc. 

MICrOspPOROMen UM hUiige sae eee eae 


Effects of vegetable poisons—Rhus........ 
Effects of inorganic poisons: 
BASEN 0 lel emer SOA eae ee Se ea ate 


Effects of the presence of foreign bodies -. 
ects Ol miechnmica Lang Unies eee. cee ec 
MC CIS OM MGab: nae mak eee. a Pee aoe setae 
HTects Or chemicaliagemts) 2225-42 55-- 464- 
S CURVING a Oe mma Bye minis kin etiS ae Lee ee ee 
NICOMOMSIME precet et cane eee eee 


FVMCUIMMALISMN. 40.52 56 nemonce oc cee eens 
COU 5 2S See Re Crete, eee ee ee ae aE 
OSteos thts) =. oo 4. ee oe ee Ges aaron 


SC WACCOUStars ase Acme eer meee eae ont act 
New growth, nonmalignant: 

(ei OMN Gs. apteaee ee ore ae aacen a oeee 

UD Civ BORE ee Ase econ ene os tera 


PPT SIAM Ss eevee ine ee eee cer eee 
CarGIMmOmarm. ocpacc nas err eeee tee a eine 
HM pitheliomeasayc. es coe eee oe see «ere 
SQCUAMOUS CarelNmomea oo2-.-5025- 24-526 
JAIN CO MINNA «oes seit nie SEN cases aoe bs rag wasiove iS ene Roce 
Kdiopatnicamsemilan as 2 6. 2-4-22 ease es cee 
AS TNISTO UNG, ere ace ca ks Cg me ech Ree 
TOG ektayS CHSCASCs a6 <= ie gaiseliee eens 
DIgDetestme lps). hws Cae 2. ewe ae eee 


Congenital maliormatlOMSsss: 22. eases eee 
1D) OULU Ne Secoos Eis eianaveieie Ble ini gpare Secs to epee area eee 


tw 4 
cc OVO BF to 


to 


oe 


Number 


Discharged. os ia 
Ss ae oS 
; gee) wes 
3 fas) = 
Sele Sek ee 
H ov A, aro] -no 
D = = aol 29 
5 q = OT Se eI 
2) a =~ hor ao 
ce) = e) ea ©) 53 
aa a 4 a A 
Die eee een OM eke elem re | 
22 isl fac fortes aera eee ie 
Dy ie caine Sell lene ome ievmacall eh slee ae 6 
Oi eeees | yee a se alee 1 
Dyalcemec all eee aee oon eee il 
DS aot ie | ee eee 2 3 
as eS ell tana Teeter Rereeg Se es el eae 3 
3 Belleair |(s 1 10 
1 aL st, saat eh eee el ee oe a, Pe 
18 705 ee 2 28 
8) A acai dl percocet 8 
hee eee (eso calls am dom aaeeos fe 
5 ie cate 1 3 
EGER S ence sees ones lees ke 1 
17 | 154 112 55 
2 Stree ae tere pare 58 
1 Ro lsss cad 5 454 
49 44 8 647 
Tee ieeh eee eters ea eee 3 
il I ak ea eee Re sleet oa 
eben | cee eee oe Cerny i 
ry eet hae aaa om, NC Ege 4 
2 Wafers lakers | eerie 45 
SSPE Ae eter Saori eee een ee enacts 14 
SR eer | ee mt nel ea 13 
Deo i a agree Seect Jlaeet ces 
Sas tela erat s cag tehereiske Meet ets 1 
See NSiey cstone lon es ee eters il 
Lae lee se eaters SS Peart acs Serer 
RSet S le Rroee easel ssede ciecoe ons. 
ELE ser ace Se te ere 3 
3 | LEN eee ebayer Neva srt eae 
Pi Races eI Se EN Al et ee 2 
Sehaser |= scescchevecmias Boose 4 
1 Aei eefeaeme sie Renee eae ae ALE eae 4 
27 Di Rec tee 3 46 
12 Tjlaee se ell 4 
60 ZS |e ee 5 301 
1 A es Se esl ates il 
Jaane lipase il 2 
Fs cai Stare lave eee ee ale ee 1 
BA eee le eR alle fe 2 
Ee eee erc| Ae oS hallo tare 1 
eal ae | aretavet sseclteeste eres 4 
1 Ty eae RIG ate oe cea ener 
2S Serene et ho gol ogee oiiiy Amt Pal ane ats 2 
i Pl eS SES eset ~ 24 
Se eee Delle mene ae cee il 
Be eee Pees hearers | ede ga ve cae ses ake 
eons Pe ee sae Bee hte 7 
cynpeileeedccheecte lasealise Sere ] 
om iepiars seamen Sets Sec sc 
de el eee aa acted Eee eet eeee 1 
mbites Dia as eee cand Meal SR eee 
ge asp im! Lal fre S eA 1 
2 A eee 1 22 
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TaBLE VII.—TasuLar STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 


PACIFIC—Continued. 


Number of cases. 
Be oe Discharged. coe = bode) 
Bes | Bee) Gu ee 
BS) oy: is Bas| 22 | Sa... 
Diseases. tas| Ss ae ' © mele Ha | SSE 
Sodiceh |S | vy | g eau) Ge BG 
BAH2| So 5 Ss a e heaealbe cs B63 
@aejea| = | 2 | 8 | 238] 2a | 48 
g2n| S a, ‘= SS oa =) eee 
or A co ® I e) a=) | O25 Sy) ee S.4S 
me <q ae A Z Oo Aq A A 
Mecal. Diseases? ....2. 5.00 Sos en 2es2 eat 63 720 | 408 | 278 26 | 29 47 | 2,174 2,957 
DISEASES OF THE NERVOUS SYTEM....-...- 6 69 ly 32 fl 8 16 101 176 
Of the nerves— 
TONED ET STIS sR eae a an = EO eee eee eee 13 8 eres 1 D 18 
WECEREI DIG SICUTILIS <.. fc.o. 2s pears oo 3 Viacteants 2 DANS weer | oes CNN Be en 1 3 
Of the spinal cord and membranes— | 
Cord— | 
Degeneration— 
OMAMtETION CORMUR, «2.2.2... aces iL Ni Setar. hn tA Silene 1 a a 
Ot itera) COlUNMS 4, Jos ene sents 6 Brie tsk) Bae ee erie: Beate Se 3 
Of posterior columns.....----- 3 Omid 6 | 1 De 1 10 
Of the brain and its membranes— | | | 
Brain— 
SIPICINE STS hchere Se eR a Ms oe Sma eae epee ee al RES Seta ce es 1 eeceter aA se Octo |e a il 1 
EHO MTORBINARC: aeons sincce 2 Digi ages an | Da Noeetee ts DUN Serer oe 4 
Functional nervous disorders with 
other diseases of undetermined na- 
ture— | 
JERSE ASIST SS tee Ping Sia Oe eee eee Deehee = | i Poe ee RP seit: Mila A pee i 
Pama ple stale sas an 5e oe heen cede ers Dee ees eta weeks aL ii ae ee ee wet Se 2 
Elemiple gia. seek. oe ote ache wcll ee ee hal eter ane 1 1 5 
Gea le paralyiGis: A. sae Sec oe eateeee 2 ll LIS Ae te 3 Balla tes i) 9 
imconnplete paralvsise. 22 s....5. +2: SLA PE ees coe oe kite Nema eat GL cect | eee iso eek 1 
SOUS ieee cep Sane aoe cere amen if aes cates oes Pen ol raa eee 1 
TS yall VON oe oe ee ee pth eg nee ten Bele ae Doi la Sees Bes iltah Rete 4 7 
ESTES TO 0S aa eh bag eS a Pepa ee te Ut bce tone cle ne AAS ILA arty 1 1 
MeadaGhne ~ ao nce<cs ee a See at eae SLED sae | ADH coe neal eer Sees ee 20 2 
Jie Uf OCETE SHG] NST ie cae tere ta aeeiee epee A tear erie eel Suen ete a eae a Poe mee eg Me al eget ih ila Pe 2S 3 
ING Al leet oe 2) seus bei ode ae ia Soe 7 2 AO ee i 42 49 
ERC COU Hee Oras ae se eer ee ae 2 SA espe es Ns latest cal Beret eye pe D 4 
PEIN SNe eke eee eee Se are or et Hee ree earn paced pete lic ete Pah nee atie eee Nr et 2 2 
INCHYOUS Wea kKIMeSS.. 2 22a42-2. 2.008 neasee| Dy Nee tees cae cee il 9 inl 
Mental diseases— 
Mini CUbCn tee a. ce a soe whens cna 3) Ee pereercaly sees eras 2 i 4 
WRIA CHOM Mes caortas 2 eee cece a Se emcees 6 il 2 Dalle: 1 1 7 
Demi Omit een cae een e eee see gaa UD pis ses US Petts te dye Hl Peers a3 1 iz, 
WehISOMA! WasaMib yo. tse eae See eee Fi eee es | il Ia ral eta keen 5 
IDISHARWS OH DEB HW Bolo okel toe cosa fe 1 14 4 | di Stale 1 40 3) 
CGM CHVAGISS ose sos ee ne yelien lence sca 1 dele ears all hae tel ee Seal Nes 29 30 
TREES RTI EITLEY Shee oO ete aie! ees eee pet a er ens eee 2 lglg cto de Aaa cee Aen 2 4 
WIGeration OL CORMOa., 2. 2 ise ensceeredlospake De seve | Pie eee Sell aes Masts i 3 
Opaetiy OF COPNCE: «5240253 25. ies 3 fo Eple ce ane eee | ME Veeare 6. cell Sterstl toro, con erate aenepe ul 
TTR US i ese re at aeel Site ascry! 30 2S Ngee me 5 le a eee i 3 8 
Degeneration of ConjuMetIVa 2. -.-.2--/22.222 1 Dialer eee ren Leen Mare an oat 9 ah 1 
Atrophy and degeneration of optic | | 
MUO EOOE PAM ofa erik sia ciate ate 2/3 9! beeen enn eas tate ja ee eerie ee erie 1 
DembicularCavanaGiye mec sc eitern afc cic|l' ee let ae oe | Deer SM treeless eee iba career 1 
Ble PM Arnis mMAneUMANS 2.5 26 sees ss Set oe, All Teepe res ae | See OA Cal alee eel eae ea 2 er 
ae Ne ot ene te Be ee PY ere cre se ee oli oars wetter ll anal es 1 i 
LES) ON ACO) OEE IA Smeets arte bade ae age ee ae eap | fee [eg ied Bale alee | Rae oe eee ali (gl eo il 1 
LOST Sa sen oye ae cette neo ae er ayia eae lene 12 ate gence Incr ewer dl pilevotes ieercere il 2) 
DISHASHSHOE IEE BACB +. Soccer's oe) tee 1 9 2 ii ON ahs Lamas 52 62 
Inflammation of the external meatus— | 
(NOUS. oe cas Shes ier eee ere reppin (rs ee 2 ibaa a See berets 4 6 
IN| STSCGNSS 5 1 late 2: SPS Rasch te cH Fen stag Me I ee |g al RQ HR 3 3 
|SUecdavedianaansnConiatel ares QU Te) Ceres tee ns Mirae col ispe eal | See era we ae (Oa La Ll | 1 1 
Aecumulation in external meatus of 
COIR COL CLE NIM Sma ae nvr Party ac SL kere Mee A SMa NR Li eek ME ee Ee ee ee 19 19 
Inflammation of the middle ear— 
PONAS UL UME CNY Cire etre a eats cetera caput | ete 6 iL Sy ee ate ha ee 9 15 
PUL UIR ELV Sutra Sis Seale ns Sarat 2 sly eretspene cls ee oes: de rere nets ee 10 gl 
Perforation of membrana tym- 
et oe ete as te eS ads ye ge} Spe Bia A Pee reper AP rene il fee wh sieht 3 4 
LO AEPE NG SESS lee cnc pek artes coe ARTES ETE MEO [ee eae |e er El re NM 3 3 
Diener a Re ORE Loe en OR peter Nytete wsacaam atbes | fois Seal es torare a aibhtata.o mafia levered epee mentees ae 23 23 
Dunne MOE PATER Co oo 2 thot sacle Lose hal ene cent cuec alec tel sacelemw wee as 23 
Diseases OOS ERD U UHI terre terete: che) scree ate cr> Lene 3 it PERERA AC tea ae 6 ) 
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TaBLE VII.—TABuLAR STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1902—Continued. 


PACIFIC—Continued. 


Number of cases. 


& + bp Discharged. | | E = iS ce 
eo3| & .. 3 | (|Sagi 23 | 3... 
Diseases. < ml Og ; oo ee 
B 2 S ; Cun Se "A 
Seosl oh | F ro e Baa! oe aa 
aS | Bia) oe 21 eeo| we | 928 
aeF| Sa > © S| ao el 2 258 
Beeice” jie |e.) S| ieee) So aes 
oem! co © | 6 QD O| Ss 5a 
ms < ea} a Z +A |e A Z 
DISEASES OF THE NosE—Continued. 
Inflammation of the accessory sin- | 
MSCS) 2h aise ieee ote Se ees eke scree eye 2 il A eee hI oH i 3 
Inflammation of the naso-pharynx ...|....-.- Pp ckee ke | i i eer ee | 5 6 
DISEASES OF THE CIRCULATORY SYSTEM ... 6 | 75 32 36 3 7 3 | 60 141 
MN GOCE TCI Ste7 sae vee cease cine een te aes De oieae Ci Wee 2 Aa oe es fe creas 2 
Valvular disease— | | 
INOPEIC 552 SA Ga ce camieta Aejainnie cae le smear | Ue eee eet ee AE ce rare 4-| 6 11 
MGR A Sao a a meceic ee Seer ene 2 22 14 | 3 2; Ball yBaeee= 31 dd 
Aortic andsmitral: ... 225 6-6.s6%0: Ss erasheeas | 9 LN eet Oi cess eke Shere 9 
PPI CUSPRG coos oso. victory nie enema ols are seme eae peed ate alte Mees ee eee cell apeeets ae oie eee I 1 
Degeneration of heart—Fatty.........)-.--.- PAS ae Soe ee Eis 0h | te 3 | 5 
Ely pertropliys0r hearticts s2- 42,eshs selene =- alll etseese 1 Ps eae sete | 1 2 
Dilatationor heantes. ashes cies cee ciecllloe ease ieee SLs RRS Ses lease 2 3 
A SIMA NC CLOMSis ease Soe eee erie ieee ile are | el ae (Sree | eave 1 2 
Disordered action of the heart— | | | 
Aibnormalsrapidihyicsaccseme-ceeceale qa ce ee ee eee 1 Seared an peer PS seer ap 7 7 
Pyros Wart yooh sds seh ad Sea Redewdelsoweaul|ce as meetseseee eS eeae bales \aeenletmees | 5 5 - 
ANEUTISM Of ALCELIES 2 2...ccoote=scseaelas ccs. Oni Sere 8 AS. Salzer eee 9 
ASG et ee ot cS Care gee ere ee Rr oe 3 23 ie Sine Fee eres EI | Pane Ss 26 
OHSELUCH ONO Vella sa5.e eee - eale meee VeeeS asl rchs Se aE Awan Pe re Den Wl Seen | 2 2 
Endarthritis defermans::....6...2 0... BE hig gees | Le ae ley al arenes UiNansoteashs 1 
Raynaud's disease: .:. 520.5 222s... ese. .4e-8 [espera eiee & teh lle ncaa | wa el abaste | 1 1 
| | ; 
DISEASES OF THE RESPIRATORY SYSTEM ... 8} 102 13 25 i | 8 3| 400 510 
Inflammation of mucous membrane | | | 
of larynx— | | | | 
Catarrial, QOUNC sosccc% oe qc0sses<ccl cater ieee es RS ee icp a fra ee Pee ert | 5 5 
Gataerhal <Chronie 2255. 2enc2 evel oe ol os won sete Spa ee fy ee ee eee, i 1 
BSG Ve keh ee ea antes i ree ES AR et Stee eee eres cee | See aoe ee eel oe ee z 1 
Bronchitis— | | | 
Catarrhal (a@utes 2 .coc ado sec ccbacleetizak 44 37 | 6 pA ee eres | 300 344 
Catartrhalsichmomic=ses-cace-+- ==27 | Le 4 1} AGN ace se § ee <eccyNaee | 36 41 
IMembpTranOuS=2=-552 5442-255 550ee es aoe ee RCE eran meets Se fee taek alter Smale alle a ater ! 1 1 
Spasmodic asthma. 2... ..d22<-2ce5 sqats lan 5h DY | veatoee fae eee men | aaa oar 5 10 
Congestion Of Wie <<. si snacke secre lees 1 hs Saas ence Pees Amacom | 1 2 
Hemorrhage Of LUNG. co. sek sece< ce eclenn sas Dilan doe | iy seen ee I ae ae hee eee 1 ' 
ERR IMO LYSIS sso ese ete ae cen eee eke (emo ae | Aree ais toe ct eee ence 2 2 5 
PHCUMONIA Se bexcoss fed ces sce selene 4 2 7 ae ee i Res 3 46 ’ 
Broncho-pneumonia...........2.--4... ee en eee a Pesce Seeeee 9 MI es ee eek | 1 1 , 
Phthisis— | | | | ; 
IMEUTOSs .55 SOE A aadvese es BNR OMe Ee Diese, legos <. lalheccere Sep 3 Paster ae eee 1 : 
Ohronles Sos oj eke oe tean eee ole ee econ eee | vices Reaierec eese least 1 £ ; 
Hmpiby Sema. G-scocee ote ease eee ce esas eons ease [eperte [oR eailaewen Paes a es 2 2 
Pleurisy— | | | ; 
NCU) icine oe cus Vacate se nee es cee 1: 6 ee Bees. as ares ee | 14 21 
WIPOMIC iro ass2 te eeaccss.cas none ee sek eee ei | 22 ea hee ase eee Re ee 2 2 
PIMP VSM 22/5 vecisoiss~ cece asisc emt cones 1 1 ds Deal Cee ee Bal eae 4 6 . 
Adhesions of pleura................... eres [byes Bh eecacs} See Ml owen D1. 22 
DISEASES OF THE DIGESTIVE SYSTEM....... 7 | 156 95 | 58 By 5) 7 | 593 756 4 
Inflammation of the lips..< wc. s..-.cclee se oe gate ed eet te oe leet Seok keer ie oe | 1 1 
Ulceration of the mouth ........5..... Re eee A cade Lutes eS peeale cakes eu oo ome | 4 | 
Caries of dentine and cementum..... eG texas 3 Dd uch eas ae Le ookalitie aia 22 25 
Inflammation of the dental perios- | | | ’ 
POUR He rete lesehaetaae st dee eee Pigs el Pcie Mee List eeteceace RR irate pre as: 1 2 
Abcess of dental periosteum .......... ewes | 4 TsieenA2 il eeats oe nae 1: 6 10 | 
Inflammation of gums and alveoli.......... | 2 itt SLR Ne's ce sees | eee 5 2 4 . 
Suppuration of alveoli ................ lice eee e amare | eer ever eene ar (es Geen tine 2 2 ; 
POOUMACHE 225 ceca Lo whoa see eee PSSrey es re tee ties es hn sec nS ie Lthscrafh tarsi 1 1 
Inflammation of the tongue ..........|/...... | earatte sre ingests I foley ones ee aaa eee 2, 2 
Ulceration of the tongue.............- fer se [essex cy emer evapo eae eal Caccesae [Sora listeaite 2 2 
Sore theGnt-o. 2.2 =< v2eseasee ae ewes ae | eee Ses Sie pacer L wohl is aee 47 50 
Uleerationwf tonsils: c.. cee ae lies ces [see ei ates hana ce nyse ade Be £8 SONS i 1 
Inflammation of the tonsils— | | | 
MouWiculam <4 gaan ese soca | iL | 13 ae) Dedlleecter eee legals Sacre dL 65 
Suppuratlonieend- ss cece cee ese Neteovsrave 4~ 3 | eee Scie haere 3 7 
By retro ay OLtONSIIS: 35.Geac. sete | ial ecrce | 1D eae cette: 3 4 
Inflammation Of salivary glamds... 2 a.te. ces lc sesiele peel eee EEL eee 1 1 
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TaB.LeE VIJI.—TasuLar STATEMENT, BY Districts, or DiskaAses AND INJURIES TREATED 


. 
Number of cases. 
ae i Discharged. aa aS Lohie, 
SB 4) £ —| =.| a. | 23 
STO ae Bag ae | o_.. 
Diseases, wae | Ss S aia ae HD | eae 
Sos|/ 0h] J ~ 2 | Sak eee | ae 
SES! So a 2 a | at < |) a BBE 
‘Bael ea > } g me) Sa | saa 
qee| a’ | 8 a | = }3 /s28| 98 5 
Seale ie |S |e |e leeal 8° | Bes 
ea <s a nae 4 A |e Z Z 
DISEASES OF THE DIGESTIVE SYSTEM—Con. | | 
Inflammation of the pharynx— | 
OLD Ae ac ss te ic aie oe oes as ee eects il (eevee ARS ees ele Baar ae 5 6 
ReETeR PNUD L piles Pe Oe Re MSA = ee OS ORE atin emia MEER. ce Ie ea ee Soa 2 2 
Inflammation of the stomach—Ca- | 
EPR INVEM ae ers hee ers mash ae ayo nce ules tee 13 8 4 4 1 Le ee ial 40 
pe Sela ESL UNS oe at ero aie era Weyeravatets ey 5 Daler cse ee 3 120 133 
COPENH eae aegis ree cin steine, ere Sees eres Sel eer es Nek ee | 2 3 
(G2 IGEIV 531] aR EN IR ete, Re Se | Ol reine Da ere syorea | Sseces\llSterese aus Bl 5 
Inflammation of the intestines— | 
PRTC CENEES Gece tsa Sa cnes oe se sae Se |enesee 2 1 La oases Dates Stave 1) 3 
a J oC eee Serica, Sees Beare ; 6 all tettoe ere 5 3 12 
Sie Ne Ore OF cca < Men ee | 7) ae ae apn) a ae en 28 2 
(AS ois ca. 4 el Rie eee 8 cee reine eee 8 Bis oe ek os (ie i ei ae 2 | 10 
Ulceration of the intestines .........-- 1 (ee ee ae i | 9 eee Pe Th ied =e eine od 1 
|S (SPT) cee ee ate ete ee Bas i eee rea 2 23 18 | Ghiceenes i Ua ear 53 78 
Obstruction of the intestines -.........|...,--- DEI dtareee | 3 et epee ee ee | eae ol Be 2 
ao BSS BE AOD ROE Ob UATE me | erases : Soe a cuad 1 125 129 
(DING, CESAR oe ene ae ric Oe ae een a leereen eats ea cp eee 3 | 5 
- ADIGNTETEL AVG 3S ae eee aes arte A See eee WWsterer cs 5 3 Dal eames poe ceed eeereres 46 | 51 
1ST T rN CE ea eek coe een erg ee A ae Seater eee oe, tees eile econ er | me rier ite i 
Periproctitis— | | 
PUUCERE oe pein ema wnt esc ences wwfae ste « 1 ee ey (ee sisiaha Sote.s 4 | 5 
Uleeration of rectum and anus....|...... 1 ie aero ee lea see eet HG 5 |e rea | Sct | 1 
LTS SUPE (Oye EL CEN 31 ean 3 it DARE re eee es Xl as, Cn 3 
Sha IANO... a2 ~ 0.0 gi eee eee hears 6 Da Us| (hae ee Ee aovae 4 10 
Ei OEMeMeCUNIN. Faas co oehan cis calla. c=te Doe see il tL eco eee Mesias E iN 3 
iles— : | 
JOA GLS TE GST) | ee 2 a 7 a a eg ee 4 2 iT Vege ere Caeea aay ers 4 8 
HPScGeT ING et alee ate eee ci Ricca eee | if 2 Boek erehcell epee ee at seme neti sce 12 15 
ATOR Glee ee MeN ect ik ere ee eee 8 3 2 i es ate 2 5 13 
irieeritsthgten Wilt © ee et ee rs oe ee tes Wt sey eas cr seared (OS ake Le Oh pre el ah oe WA sete 2 2 
Inflammation of the liver— | ' 
J AGATE O'S Seen SA pe Se oie here wea Sern 1 Balsa heey lt = ail ashes if 4 
OMAGH GTI OWA Seg tpe SRE ts Atm ats Serene aes! ee aes li eae i eectsts, | eae Atle tete a 2 
Byneremia of thie liver o..- 2 len ene se-poscee 2 Pl eee ey (See ERE herd Sect 2 4 
Ei pony Ol Like LUVCr 5 voce ees 20 fo een ole cece vie amncll apeneles eae Sd alietes ape tes 1 1 
UML CON onc ecalenie ae we sic Dae omen [ree ele 2 1 te Weseiescors | ee ees 3 5 
Inflammation of hepatic ducts and | | 
CU AOGET Aw ec tes os oe tte oasis ae ne 3 fh ee a ee ae oe (ee ol eres Ze 5 
CC CUBIC Seen eee A es ek, ann | ee te eeyeeeee f Lat neat Corel AOR ee 4 | 5 
RECLINE AETONUO TNO Mors Sees otis = iaie,c1o)| Ser teen eo rats | rerone eel bva,a rere a areca eee lis nome 4 | 4 
mE Meee CONE ae ee decir re ae al orate ete eis id BOS etal Sacha ee NER fete 2 | 2 
Inflammation of the peritoneum ..... ....-. PAs sietine Dot\ejarciveps bsiiedl leneeimaie Nee Ants | 1 
DISEASES OF THE LYMPHATIC SYSTEM: 2 29 24 sarees al es il 49 | 80 
Pe ISG ocrs Se nen oe Oe ane os cee ods 1 i ene Se | ee eat ee eee | 1 
Inflammation of lymph glands....-.... 2 21 724 Ue lecaecstersd levee cab Sete 89 | 62 
SUP PMLAlION monaco ee ees aloes ee 6 2 OMe ore ciel ices 1 5 11 
Hypertrophy of lymph glands -.......|.....: ME peti DR Ge oa | ee aes 5 | 6 
DISEASES OF THE URINARY SYSTEM ...... 2 39 9 26 J | 3 2, 54 95 
cite NepuTibs. 2. 2.3 6 5 Coo ee ees ee ee 2 1 1 ee eae cs ree 2 4 
Bim rn aiisOAee. 25 Sacha eee anc ates ao is ater DOA ores GP Say Sa i 1 15 30 
CME HP ONTIS Sad onan de ces end eae Oleeia ey. 7 ee heres epee 2b eae 4 | 10 
MCAT OILOW sacle ano croc eee cralleciteeis alle eae | DAA ya ae Sie Se eee eee a oa 2 
ADECESS— EP YVCIUS. foc «asst ottos anes oe 1 Dil wits ; 2 tees | REN ois ee sie 3 
CALCULUS HMAUINGTOTS 2 hie ac oon amines se cestinc Seer il aL pleats & Sllegae ates Vd cre avapeesi if iD 
Sippression-Or Utne 2.5.22 cess ecce cle cess. iS aren Ne eal ae Se [ah | seu caeateme ee 1 
ERCOUT A DUN ease, ean Oe eee er ee ae | ees | Pers ial eas Seeley ook, call lane araloka ope cee ] 1 
BROS fo aU Lk eh eee tt meee Ne Nr re eset, cll c nese Pore eet ora s Suse lesa aise lle aie Saved ne | Seaees a 3 
Inflammation of bladder— 
FELD LT Sa RON AE PONE as, ie ae et Spt URE RISE 4 | Ae ee 8 | 6 Cra ae. tne cee eka 22 30 
BDAC Ue etc ee See ats oc cterticme es eee es eer cor rat FLU exe evap | bauer arc Inmate dl 5) seers | ne eee ae il 
SN a LOY GUNG) se SO ae arn AS a ae ee eagle eee) Bee ane Desa ars eae sereval epee 1 2 4 
SN eto (ZEN OKO ON INS Cnt Ml L2G 0 WS er eames Copa et le ee Dye re loa es et (et a pm Deo 2 2 
PCECRUPIOMEG AIDE IRC Nn ciate ee eee see lee were I et ol ceo e-ccalline onset carnal are cle rie 1 1 
FHCOMMMEMCE OMIM sa... sone jee w ce Se icles Saale Pe ane apes | Ue eye Se Meee |e eee 1 1 
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PACIFIC—Continued. 
| Number of cases. 
i cy) Discharged. ee ies bake 
oe ue : S|) ate 
ne) S fe 7 = grxu a B 
so) By cv SAS) ‘Eo Vea ,* 
Diseases. soe | = 3 = wos FS | SSe 
ee 8 ; S ee ag 
SOs/ om | 3 rS © Saba) oe ae 
ASS) So 4°38 | Fm Boel) Bo | peg 
aoelGe (5 | 2 | eo oe ee (eee 
Beale 1.3 | os |e eee) Bee | 
fe < oa na PA || (2) lise Z Z 
DISEASES OF THE GENERATIVE SYSTEM...) 11 72 45 31 beeps! 6 260 343 
AWS GATES ee Se es Sper oie ee eae ea te ey ater waco, pte aN nee ence een A ee lee 2 2 
Stricture of urethra—Organic......... i) 19 5 LOR See taal 7 ea 48 68 
Urethra laistull ace ae een eleee ee 1 ATE Rete eal one oes hs Ps ee eree ee are 1 
Intlammationof the prostate—Chronie iii 221s 2. Gees\ioras ols0cateloa t= elec cele s es il 1 
Hypertrophy of the prostate ..........)...- se Srila ts ene lee es eee 3 6 
Posthitie 25. .ceadee eee een ee Tal gones Tosa Leelee Vee 1 
PRO SIO iad a ee oa Sen tel Dee oot 4 2 Des SS ae oe 2 6 
Para p lai OSIS sce sas aoe ere eas eee lees 4 3 eae Sites alee ae 5 9 . 
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TaBLE VIII.—TaBuLATED STATEMENT, By Disrricts, or Causes oF MORTALITY 
AMONG PATIENTS OF THE SERVICE DURING THE YEAR ENDED JUNE 30, 1902. 
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Taste VIIIJ.—TasuLatep STATEMENT, BY Districts, oF CAUSES or MOorRTALitTy 
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TaBLeE VIII.—TasBuLatTep STATEMENT, BY Districts, oF Causes oF MORTALITY 
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TABLE ILX.—SurGIcAL OPERATIONS, FiscAL YEAR 1902. 
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OPERATIONS ON THE SKIN AND SUBCUTANEOUS TIS- 
SUES. 
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Remarks. 

Chest, 1. ? 
Scrotum, 1; thumb, 1. 
Chest, 1; axilla, 1; buttock, 1; hand,1. 
Penis, 1; hand, 1. 
Breast, 1; lip, 1. 
Lip, 2; face, 1. 
Knee, 1. 

Do. 


Of abdomen, 2. 
Arm, 1. 
Deaths, 2. 


Splinter, 1. 
Silver wire. 


Curetted, 3. 

Actual cautery, 2. 

Ulcer, 6; burn, 2. 

Evulsed, 1: enucleated, 2. 

Sealp, 5; knee, 1; face, 1; abdomen, 1;. 
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TaBLE J[X.—SurGICcAL OPERATIONS, FiscAL YEAR 1902—Continued. 
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OPERATIONS ON THE SKIN AND SUBCUTANEOUS TIS- | 
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Necrosis, 2; caries, 3. 
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Operation for ununited fracture of tibia and 
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OPERATIONS ON FRACTURED BONES .....-5-22..--2.--- 
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Reduction of dislocation of— 
NONE TG) AW Se Se RASS Cae sin ds ASHER xiemiggheye Sine c i 
CIE IGS oa SC needa) ae een eae Seer eee 1 
SHOU Glee sec tac eae ee Ae asco siaee ee hee if 
(30 oe ee ees Ae meee NaS Me EI Hi 
Operations for ankylosis of— 
PINON ULC +, «ne ere ett oO Sele ctfade sa: Sei chore rw iersyaee 2 
BO. Wis aoe eee s oeeaer. 2s ccis incu aera ieee 3 | Resisted, 1. 
IMIG TAGAE DUS) 2.20 - Site else, see fans «oe es elem il 
IACiikal ie oe oe ers cio eaten Siete lain, eens ears 1 
1A GGG We ie eae I Ce rite Cr AO eee RS OPTED 1 
Hor contraction of palurar fascia: 22:2 -Scsess. 2. -. 1 
ENGEL A DIONGE eres 2 Sans can wax rn ei eee te eee 61 
(Guida Groh 3100 Ce here OR RANA rec Cac CPR CPT Ie eer 2 | For gangrene, 1. 
Ot pimiaices (Ol Nand). nns spite <p eer en oc nels sca vas 42 | Necrosis, 4; lacerated wound, 32. 
AVM MUSE Whey Senate seen yo ono) ates srasin aya wesnapeyatete, aaislehaese'd sie fo 2 
HO Me at eats Haste ess, Seeing SS fae Osea a2 6 
(55 SliC 0105 SNe ee ee ke pee NMR Sis leer ny Sane Pie ee il 
ChE MLO TACAIOUS © faces Clee oe ate se eps Sey Hat tere late speucicns 5 
Ol PHeges (Ol LOO) vancewecc cee tresses Ces oases 3 | Frostbite, 3. 
OPDRATIONS.ON THE SHULL AND BRAIN ...0...0-csse0- 4 
Trephining and removing portions of the skull ... 2 
‘TrepRininy HIAStOlG Process satis os ne te eee ee Ve 
OPERATIONS ON THE SPINE AND SPINAL CORD........ 2 | 


WAIT OC RON etree ce as ob es male ns icictas ee Sa c.cl craw = 2 | 
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TABLE IX.—SuRGICAL OPERATIONS, FiscAaL YEAR 1902—Continued. 


Remarks. 


Cencinoma, 1; abscess liver, 1 Tup= 
ture liver, 1; perforation intestine, 1; 
intestinal obstruction,1; valvular,1. 


Halstead, 15; Bussini, 45; Phelps, 1. 


Clamp and cautery, 14; ligature, 8. 
Clamp and cautery, 13. 


Forced dilatation, 4; gradual dilata- 
tion, 27; internal urethrotomy, 20; 
external urethrotomy, 21. 


Circumcision, 45; dorsal incision, 20; 
lateral incision, 5. 


Tapping, 4; tapping and injection, 10; 


‘ No. of 
Operations. Gases | 
OPERATIONS ON THE FACE, NASAL CAVITIES, AND 10 
MOUTH. —— 
Sey Mey AVS CAA ces theese peren sey arah terme catar este oe ee eres ik 
INEVS eb Ode vanl esas Searcy cre Pee tancteepe mises teresa en 3 
STAM S CGO MSU =, sae wt sik Seen stent ees eae eer 6 
QOPI PAU TIOINS OWNS TGHEE WAH ies sre cornu eats. rere eennye oreseeylepet ate niet 1 
HmMuUcleationsotiey.epallie.. sss -eal eerie aes il 
OPE RAMIONSTON SUEUH) SAR VINDCS ac eye ee ae ee eee al 
aRT ACHE OUOMIV Catto Mon cee sree cee Seen eee ane mene il 
OPERATIONS ON THE UDHORAK 25 ss5-c cease cae aoe 1D 
PATACEMUCSIS at ae coe a ematcres Ona Roney nme eee 3 
AN OPA COLODAY sec coke caress Greene tre SS reir ee 4 
EEXCISIOM- OL Alb /OL UID ncn. ai sacle oee eee eee eae 3 
Innicationsotepleuralecavalyaeepeeeeee ie ee ieee es 2 
OPRERATTONSTON EEE PAGB I OIMIBING: 2 reset sey neers ae eye 85 
JEXCHE AH OVeh OL SNe geet ines Apes ea tees Seer OA eta a lst here 3 
NSDITACTOMCORNVICL = aro See ee eee iecieee See eee | 1 | Abscess, 1. 
ACOA MA Se CHONG 22 cca cross Re eee eee eee a 
Matestiiad Mahala, .5:..:adssa kas sean eee serine Meese 1 
EoOloveimiy aim SWIM <a acre atch ome ae ee eee 1 
Removaltot kidmey 2... 242.6. Ses bet cso Sees 1 | Death. 
Stramewlabead Wer ooc.cs ccd 6 News ame oe il 
JUS aUKONEN LNOVEH GaN in enema ean as ein eee oe 1 | Bussini, 1. 
AINSI S ICTR A sy odin os cee ees eis Sees eee 68 
Wieiabrellslverntia eames soa cae hae eee See ee ih 
OPERATIONS ON Tan RE ORUM AND AUNIUS 225.526 2252 =oee 81 
Fa S Gt st Beane hsm eee aee me eee oc eee 27 
Incompetence sphineter ami ........1......--...--- 2 
SUPICHMPErOl FECCUMA + 602... essere ep tioc ns ee it 
Hemorrhoids— “| 
Mav examen is ca tet eee cs Cares ad aed whee ers | 14 
Babe rane eee i CS Ae oc, eh weenie tate Satara | 24 
IMIS exc Clie eS creeeteee ecncees SO estes oh Ree a: | 13 
OFsRATIONS ON THE BLADDER AND URETHRA ...-.--.- 74 
ASHITA MOMS OhDIAGQERa a... yc.sac2%-oe eee tees 1 
HUY ONE OUN ONG CNISWOWONUNN 5 o Cao doc Sooo en cea eoeucdaooue 2 
MSR ROO RDO eo eee amin rts aero crete tener Can eta ee, 3 
SUPICHUMERO Une Cana) ean ferrites s trae teers crore tees: 68 
OPERATIONS ON THE MALE GENERATIVE ORGANS..... 194 
HF @ Wary WAM OSS eee seene hase ogee Sevens me een ac on cee 98 
Rorsparaplnimmo sides Sa ce sete lo eat nace eeneein | 4 
Hormiymertropliyaol mores eens meee nent 1 
Ors Ce PLO t WC TNS fre, cere ered epi ere eens eee 3 
For varicocele ...... SR eae Ses Sere a Peet chute ena 10 
HORNE UGA LO MEO Ls |) CT Gaeeeeee eee) ye eee enews ee 1 
Kor bVvdrocele Or COrd== 22. ccs 2 See ae ese as 3 
OT INVICROCELE Sa ta. svete cos De ce eats Sie tenhe eat 24 
incision, 10. 
MORC@ASUREAIO Ma see eee See ee eee ee 6 | Tubercle, 3. 
EE OMA CAT CUMIN CAST OM hye. cste eters SER cee eels eect 44 
OPERATIONS ON THE FEMALE ORGANS OF GENERATION. 3 
CUME GLE TINE Ny Sate yee rer yee elev tees Herero 3 
OPRBRATIONSFONGINUE RIVES ice afer ese oe Seine ere ee 2 
blac) 6) UNC aoe ee re a BCS PS aA Ae ers 1 | Sciatic, 1. 
EXciSionvOl Part Ol. s.c22..d-umems ato ta Gane poo ilin| Uae y eee 
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TABLE X.—RatTio oF DEATHS FROM SPECIFIC CAUSES. 
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Per 100 Per 100 

Deaths from— from all Deaths from— from all 

causes causes. 
SOR COMBOS occa gw Stites sin Gnas on 44.01 || Diseases of the digestive system........ Geno 
Diseases of the nervous system ......-- 7.29 || Diseases of the urinary system ......... 4.94 
Diseases of the circulatory system ...-- 12235 LET OS) 32.2 cree 2 yee epee ox Rinse wea einiocins 7.55 
Diseases of the respiratory system ....- 13. 54 |) Frontal other Causes: <2... 26. <cseee es 2. 86 

Taste XJ.—Ratio or DEATHS IN BACH DISTRICT. 

Per 100 Per 100 

patients ; patients 

Districts. treated Districts. treated 

in hos- in hos- 

pital. pital. 
INGE Hat AG ISM OS ns = Saclarcas cieltnvaerdisiaeiene Se Ol pe CO MISSTSS IP Wiser s aleseiareyeratevs tars ievsiereie stele 2.38 
PEIOO TA CIATG! o..2.< 22 5. ale Ssae esos sce | SeLO eT Be Great Wakes: oe 5. 5. Soars tance ces 2.34 
SOULMMAUIAM OS. 5 vo.00 Saad cic a.2 ces eae ae | Pastoral of DNS Jee CHO ee eer peels BARE Sas oaats 3.88 
PIPE CRG UP imoy ere Sn. fees sieves tes Gi eterenvee 3259) || Dherquarantime statiomse....-<sc.«as6+=< 6. 06 
PIphe ese Oeste etsy arses =o ctolelskceis  ctaaiets otey seers 2.16 


TABLE XIJ.—CoMPARATIVE ExXHIBIT—MorTAuity PER 100 Patients TREATED IN 


Hospirat, By Districts, 1893-1902. 


Gen- | 
Districts. pes 1898. | 1894. | 1895. | 1896. | 1897. | 1898. | 1899. | 1900. | 1901. | 1902. 
age. 
WoOrthvVAtIaAntiG sc... =|. 2586! 2-46: ) 2536") 3109) 22734 22295) 2505") 8x40) | 2596"), 289M) Tees 
Middle Atlantic ....... SOI. BEGOal oily) eG ZENE as 7a) Bs see el Mele i BO Bi ee 
SOutmOATAMtIC!s. 24.1 Sle |) Shot) 4a 000 S200) |p o700) ee enoo| S49 2299 e298 selOme Qos 
USNS ( G4 Rane So Sen Meson l= Oot GON Ono ou I) ead sDe Ome alle | ears (ae len ard) 
ees OKO a ..c ce ocee Potoit | sey (lay EDI | BEOBI I GE OEE Orfeo OF Has | Bete |= ee ae) ile GIs || 2. 1G 
The Mississippi........ Dolor monOse |) Coe OO mee Oon| eoeLON ee O2 a eel Sal Selon sed One eon OM mmeetrS 
The Great Lakes ...... PETS Sexi Ny ORL | Gah) Pea | DSI DARIN SOY ee |), 2 Ol I) ue 
WWESPACHIC 62 oo Alsc soc 4.064) (3345) 13.16) | tee |) 410 | 45400) Saas0l ASH san 7Sal) Sa62 ooo 
The quarantine sta- 
1 Se seats Re cle 3 ore ale soe ar ee eee ARG) || “A094 |) 25685) edb 12290) 6233) 16206 
| 


TasLe XIII.—Comparative Exnarpit—Ratio oF DEATHS FROM SPECIFIC CAUSES, 


1893-1902. 
| Gen- | | 
Deaths from— _; CTA! | 1893. | 1894, | 1895. | 1896. | 1897. | 1898. | 1899. | 1900. | 1901. | 1902. 
age. 
} a. —EEE 
| 
General diseases....... 47.37 | 47.70 | 47.70 | 43.94 | 50.70 | 48.99 | 45.45 | 55.60 | 44.02 | 45.60 | 44.01 
Diseases of the— | 
Nervous system ...) 5.46} 4.81 | 5.58 | 4.81 | 4.65 | 5.56 | 6.56.| 3.02 | 3.62 | 8.78 | 7.29 
Cireculatorysystem.| 10.23 | 8.99 | 5.58 | 10.76 | 11.39 | 9.85 | 12.86.| 9.07 | 9.71 | 11.87 | 12.28 
Respiratory system | 18.14 | 18.38 | 16.51 | 16.24 | 12.23 | 10.35 | 11.29 | 9.30 | 15.12 | 18.53 | 18.54 
Digestive system ..| 8.06] 7.11 | 8.48 | 10.53 | 6.51; 9.09 | 7.35] 7.67] 9.70] 6.65) 7.55 
Urinary system....| 6.18 | 6.48 | 5.385] 6.17] 3.49 | 7.07 | 5.25] 8.37) 9.03 | 5.70] 4.94 
(fae | 502 a ee 6.36,| 8.99 | 5.58 | 3.43] 6.28 | 6.31 | 8.66) 5.35 6.32) 5.22) 7.65 
From all other causes.| 3.18 | 2.54) 5.57] 4.12] 4.65 | Zoe 20a8\ G2) e2n48n| Oa e 2.86 
| 
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TABLE XIV.—ComMPpaRATIVE EXuHIpit—AVERAGE DURATION OF TREATMENT IN Hos- 
PITAL IN EACH District, 1893-1902. 


Gen- : 
Districts. a 1893. | 1894. | 1895. | 1896. | 1897. | 1898. | 1899. | 1900. | 1901. | 1902. 
age. 
North Atlantic ........ 30.24 | 24.12 | 26.14 | 29.97 | 31.07 | 26.93 | 33.11 | 36.90 | 31.18 | 31.62 | 31.40 
Middle Atlantic....... 29.06 | 26.29 | 24.60 | 34.21 | 29.68 | 30.39 | 29.75 | 29.37 | 28.45 | 28.24 | 29. 66 
South Atlantic ........ 27.58 | 29.28 | 29.48 | 29.80 | 26.83 | 26.80 | 29.37 | 25.73 | 25.02 | 26.60 | 27.00 
MnecGwll <. 06 sc-so 22.59 | 22.33 | 22.13 | 22.46 | 22.24 | 22.41 | 21.35 | 21.41 | 23.15 | 22.78 | 25.65 
Tie OMG. <2. 5... 92.95 | 23.37 | 22.80 | 25.18 | 25.43 | 22.20 | 23.83 | 23.02 | 21.98 | 20.88 | 20.81 
The Mississippi........ 18.94 | 19.84 | 21.51 | 22.92 | 20.74 | 19.00 | 18.57 | 17.56 | 15.47 | 15.42 | 18.41 
The Great Lakes ...... ‘25.02 | 27.07 | 28.32 | 28.34 | 28.25 | 26.27 | 25.45 | 24.02 | 20.24 | 21.20 | 21.15 
WesPacihes.. 2 cus... 36.87 | 40.27 | 43.57 | 40.66 | 38.81 | 36.20 | 28.41 | 29.12 | 31.15 | 38.17 | 42.34 
The quarantine sta- 
Pong hee. eee: oly eo a ere ke ae 19.97 | 10.00 | 11.69 | 9.00 | 10.43 | 13.72 | 21.21 | 18.48 


TABLE X V.—NATIVITIES OF PATIENTS TREATED IN UNITED STatTes MARINE Hospi- 


TALS DURING THE FIscAL YEAR ENDED JUNE 30, 1902. 

Countries. Number. Countries. Number. 
; | 

MOD eaete eee ete ya cits ae ate acy eS DPA SSO eB GE hits Meme eaeeeren 21 Aie in paleaal ce oA event heey asc | 2 
all re lan@). 25s oc aches codecs oc reece hese 681 
PAVET Canna Se ere Pact a on a Le pele epee Soil MUGEN yess Shakes 2c ees om eseegertee | epee ay ee ee 61 
AMIS UTA cts, pace as nhs re ee erate CIPO) NSE CEH Of 2 0 arte Sark nea cain ape ms mera aes Sa coy or 23 
BN DISUAC Ie Wien te ARES oes Nt Oe rtn haart oe cL Vath MAND G ixel COM Ascaris oe Ser NIE Ee 4: fae 5 
AZ OnCSMIS AS nee kesin eae Ree ee DAN OLWIS be Aeros Soe eie ce ee 286 
EYED Db WO Seater epee pele et nese Me res SA LO Philippine dslamdse so. 2. 22-5. ee | 18 
BeramudasislamGs: <2 ascns. os< casae-e sess Dil pROPtUERS ee an eres occ aoe eee 29 
J BROW ANSI T OWE era Aas eae car eens hoe penn arte e eae i |iPrince Hdwardeislamd: 2525 ss- ose see 13 
A Uni ete ee ey he oe aot egie y te e ga 9D SIC: eee SEN a ns =) aera, dsr | 16 
(CAMAC ae estes eee AS Dc, Pe Soe ete Ne 26K eS Co tla mda. o- Mals oh accra. tee | 183 
Cape aerdedisianGse sasece == sce rere seers Hon Se Meulamd visiamiGsi. esse cee oe pean as 4 
(ClaWbol tos a Se rete a RNA eee a, Mer, ZA | MOOUUM PAMINERIC AL. | er seen <2 ee eee apse | 32 
UD SSOUEE EG) ieee ies area, (Aaa a ey Seep Ger 102. pain tee. See een he eae be eee 104 
nea Ch desea saheeee ve Scie seamees DEV SINC OCT Se ree i ae ane So | 598 
inn lamas see ee ae See ee eee Se Sail GON VEO Cel eI ieee ts ees errr areas tee eet | 22 
VAMC ON. os Satie aeniaped saesiee = Sees CZoil Nerhitory Ol a Wales. oeticc lees nc ceeee | 25 
(ECSIEINh ON Eanes eB on Sa are Se Sees ae oR Tl ia BI cc Sh ate ee esteas ngt Se (re dee rane a aang 8 
(GRECO C Cis ia ayn Gok ate coe ee ek een ss 29 |; United States of America .............. 8, 167 
EMU SOM see oe ae ewe elo semen seve LOM WISE sian hegisee mine erasers aera see eee 153 
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DIVISION OF SANITARY REPORTS AND STATISTICS. 


By G. T. VAUGHAN, 


Assistant Surgeon-General, Public Health and Marine-Hospital Service, in charge. 
UNITED STATES. 


The public-health reports for the calendar year ended December 31, 
1901, were bound in two volumes, each volume including the reports 
for a period of six months. The first six months, January 1 to June 
30, 1901, were included in the annual report of 1901; so that the period 
of time considered in this report extends from July 1, 1901, to June 30. 
1902. 

The reports from State and municipal health officers as to morbidity 
and mortality are still very incomplete, blank forms having been sent 
as usual to all cities of a population of 10,000 and over, 422 in num- 
ber, and only about one-fourth send regular reports. 

Weekly reports are received from 70 national quarantine and inspec- 
tion stations, including Cuba and the island possessions, and from 
about one-half of the 20 State and municipal quarantine stations, the 
* other half continuing quietly to ignore all requests for reports. It is 
to be hoped that in accordance with the provisions of the recent act of 
Congress approved July 1, 1902, a better understanding will now be 
possible, which will lead to more satisfactory results. 

Within the last fiscal year (July 1, 1901, to June 30, 1902, and to the 
present time, July 20), two tables of mortality statistics of cities of 
the United States have been published, one in the Public Health Reports 
of October 4, 1901, for the year 1900, in which the mortality of 1,190 
incorporated places in the United States having a population of 1,000 
and upward was given; and another in Public Health Reports of July 
11, 1902, for the year ended December 31, 1901, in which the mortality 
of 1,435 incorporated places having a population of 1,000 and more is 

iven. 

These tables are compiled from answers received to circular letters 
sent to all incorporated places in the United States having a popula- 
tion of 1,000 and more, over 3,000 in number. Replies are usually 
received from about two-thirds of the places, and of these replies a 
good percentage-—from 25 to 30—can not be used on account of errors 
in filling up the blank forms. The mortality in these tables is com- 
puted both on the United States Census population, 1900, and on the 
estimated population as reported by the municipal authorities, the 
mortality in the latter case being usually smaller than in the former, 
as the estimated population is usually greater than that given by: the 
census. These statistics are reasonably accurate and reliable, especially 
in large cities. 

According to the table for 1900, there were 361,779 deaths in a 
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population, according to the United States Census, of 20,712,608, giv- 
ing an average death rate per 1,000 of 17.47. The estimated popula- 
tion was 21,433,168, giving a death rate of 16.87 per 1,000. 

According to the table of 1901 there were 365,216 deaths in a census 
population of 21,327,275, giving an average death rate per 1,000 of 
17.12. The estimated population was 22,726,178, giving a death rate 
of 16.07 per 1,000. 

Of the contagious and infectious diseases it is noticed that the 
tuberculosis deaths increased from 36,240 to 41,938; smallpox, from 
648 to 1,199, almost double; enteric fever, from 7,007 to 7,482, and 
scarlet fever, from 2,237 to 3,325. On the other hand measles, diph- 
theria, and whooping cough decreased as follows: Measles, 2,850 in 
the year 1900, to 1,553 in 1901; diphtheria (including membranous 
croup), from 9,698 to 8,477, and whooping cough, from 2,539 to 1,990. 


YELLOW FEVER. 


As in the previous fiscal year, there has been no yellow fever in the 
United States. 


PLAGUE. 


Plague continues to appear at San Francisco. During the fiscal 
year there have been reported 23 cases with 18 deaths. 


Plague in the United States as reported to the Surgeon-General, Public Health and Marine- 
Hospital Service. 


JUNE 28, 1901, TO DECEMBER 27, 1901. 


Place. Date. Cases. | Deaths. Remarks, 
California: 

Sank ranciscOess =< a-cce cee coe eee July 6 1 1 
DOgs seen tadeuse cee eeeeeee Tete July 9 3 2 
DO'sdcvauncsc Ree ceo sect eaoeen Nualya il il 
DOSS: Seeaaes cece eer eee Aug. 29 1 1 
DO? Seta aeee ee aeoteeeiae eee Sept. 11 1 0 
DOGS. Sree ce tora ener nore Sept. 14 i 1 
WO nate aascee so oe See ec eee ee Sept. 20 Up Scenes oe 
DOs ys so SS sia ots wets cisrseveiato sie arene Sept. 27 1 il 
WD) Oe bred aS ad dunce cntre! Boe aes epee Sept. 28 it 1 
IDO eraser se cE cies eects seiner eeneeer Sept. 29 il 1 
4 DOE octane Be mee Ren ee Oct. 10 AL I 
DOs sis ones see Seviaeaceseees Oct. 19 1 il 
DG. n eee hase cie aise tsa arerae es ieee Oct. 22 1 0 
DOs cee ee wes Soke eee oa oes Oct. 30 1 1 
ID Oyo oa erate Pernice eee eee Nov. 4 1 1 

DECEMBER 28, 1901, TO JUNE 27, 1902. 
California: 

Sa WAI CISCO a ciroerstepeaictoayer eases Dec. 12 1 Ue ea ALS Pa 
DORR Eee eo eee Feb. 22 1 1 
WDOs 423 oe jecin aise 2's Seale See ceetels Apr. 20 1 i 
LOO Res coer tons Stee eet VE Ae, May 19 il 1 
WOmacck a ousee Ssinese « See eee May 25 il i! 
WO se Siac ce sim cteteieisyteioreicue: sttfe oxen May 29 it Ht 


SMALLPOX. 


During the year smallpox has been reported from every State and 
Territory in the United States with the exception of Connecticut, 
Delaware, Idaho, Mississippi, Nevada, New Mexico, and Wyoming. 

For the six months ended December 31, 1901, there were reported 
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17,496 cases with 575 deaths, a mortality of 3.28 per cent. For the 
six months ended June 30, 1902, there were reported 38,361 cases 
with 1,277 deaths, a mortality of 3.32. For the entire year there were 
reported 55,857 cases with 1,852 deaths, giving a mor tality of 3.31 per 
cent compared with the previous year, for which 38,506 cases were 
reported with 689 deaths, a mortality of 1.77 per cent, while for the 
year preceding this, ended June 30, 1900, there were reported 15,053 
cases with 735 deaths, a mortality of 4.8 per cent. Taking the period 
of three years ended June 30, 1902, there were reported 109, 416 cases 
with 3,276 deaths, a mortality of 2.99+ percent. It 1s observed that 
the greatest mortality, 4.8 per cent, was for the year ended June 30, 
1900, when there is no doubt that while deaths from the disease were 
quite fully reported, this was not true of the cases, there having been 
doubt in many places as to the nature of the disease, so that many 
cases were not reported at all, or were reported under other names. 

Reasoning in this way that the entire number of deaths from small- 
pox is much more likely to be reported than the entire number of 
cases of the disease, the mortality of 2.99-++ per cent is none too small, 
but on the other hand would probably be slightly lowered if all cases 
of the disease were known. 


Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service, from— 


JUNE 28, 1901, TO DECEMBER 27, 1901. 


Place. Date. Cases. | Deaths. Remarks. 
Alabama: 
Mobile County .....- si seet ts 7 ULV eons ees seeine Giese 
Alaska: 
Rab cs wraticee os onc aoe cs sees DU veeG yeresice: sar els eee alae eres Reported. 
California: 
oseAmi Seles). cio. Jonette oe June 2=Dec.3 ....- AMO Se eee ees 
OVS a6 espe eee ee ee ee Septdl-Octjols 2... Ale ces see states 
Sad HNANCISCOL 2... atts 2 ot cs July 1-Dece.15 .... 27 1 
oii nd 27206 b UO ae CIA acne eet tee WECM ace ete oe 1 epee cose 
ROUATONS bats noe acum eta a te eee ee 46 1 
Colorado: 
Arvapanoe County 2205.25.20. | May 1-Noy. 30....! Ba eet | 
Atenuleta COUNTY. 682 12.5.5. Verdes Cs 6 Sa ae ae | AR ali sve ictetienela ass 
IBOmin COPING Ys ras Sshoe wea cee cle Same COnerne ao ae | sO hel Seine a 
POM ers COumGyr. 26.2 meee. |P oe ae GOMER eee | Bil) | ene eee 
Ita ihee COMME cm. = ack aeioce senses oc Oeste Driliessceeiae 
CleamCreek County iic.cx 3.20 lasee: Ol ORB eeee ee (oa | ener see 
Costilla County <2 —. cess a2 28 (esse Kee ee AE Bae GhollS epee ee aaa 
CUStEE COUNEY:s . oooh ood eel ee GOs eee Oi es Raga Sees 
Weltay © OUMbYysc.:a = >see ee oe are CKO ee ee see el eee ae ooste 
DIAG COUNEY -< ox x50 2 mae doe CO eee ae HOT | eeeeersver. mcr 
Base. COMME cnca-.2e ane". Te se QO Fa ine SOM ee o aetcie 
ECMO COMME 22 sc canes 2 cee GO asco Dare eee eee 
AS TTL CLALCOUMINDY 2 ors Wee's saison OG SSE eee ase Onl Sec enee 
Gl OOM eye ots ae ees aici setts CLO ems A et GON eee a. Ses 
GUBDISOT COUMUY:. 5 a2.cre\c sera 202i o nee MOtesoac tees 10) Seen 
Hansaale COuUltys.. xs 2 .cos, ke Nov. 1-Nov.30.... 1 Meeeeeeeseoae 
SCMETSON COUN 22.2 kia)sicle'o.c)0.2 May 1-Noy.30.... AS lk ee ee 
Kat Carson Coumby a2 soo; nc-ncloece Op sane eee i> eter 
Per OMG Yas so one ain cies ames (C\Grenom emcees ESV ts rene 
alata COUMLY 6.5 ssn se ae ceoe uleecee OO ee o.oo aloes Gre tae oe 
harimMerCOUnty..... se sce tose ole Opn 2 ee ae 1 fee OAS ee 
Las Amimas County ..222.2--2- | noe ClO cece eee AEN eee tars Je 
HOLA COUMLY ea) syes sess aeieie canines sc Ore eee Ol eter eee ne 
MGSO COUMDY se tcier acess ae nif | er cd Opa see Meer DN eee cues 
Mineral COumty. out ode ie eee (0K 0 Ree tte! COTA led Sey tah 
MOMBEOBE COUMLY 220.2. ae feels Se Goer sates. PDAS See SIE 
MOrea MT OOUIMUbY fess c.c's:- sus a thesel|leoie.ane GOs eee ers le Ait ieee 
OLETO COUMNLY so eoe ose fae s cele ells wera CLO teres is ll oe ee eee 
OurawCoumby 22.260 ss eaeaton as ee: GOR ie wate: ON ase 


POLE COULLS enavievur veces seeeloaese do. eneerereee ‘ ) 4 ererecer 


272 


PUBLIC HEALTH AND MARINE-HOSPITAL 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine- Hospital Service, from— 


JUNE 28, 1901, TO DECEMBER 27, 1901—Continued. 


Place. Date. 
Colorado—Continued. 
Pim pSiCOuMty, ssecss soe oee May 1-Nov.30...- 
Pike OWN 2-2 Se 52.2 <eee esses GOW eee 
RROWerS COUNTY 20. ahec eo esas eee Qe cede eee 
RueblowWounty ss. a0). ae nee eee doi see sstes 
RIO Grande Coumibys sss e see aloes ClO tae Soe 
OWL COUMIGY a” a. sss oe. ters Glo ees Sieaee 
SasuacheCommty pees: fossa. eae GOR Se so -eios ook 
Sane AME OUME es a see eee (ClOWe sence aes 
Sane vaiowelCoumibyseses seee ase eee COPS oa eee 
SuMnammiite COMM Yrs sees eee QO see ee 
Meller CoumtVreexose seer ee eee GOnreat esos aes 
Waslineton: Coummbyonsase see eeeoe CO stae Tees = 
Weladu@ouiityinecr a. sees sealer ClOm a eee eee 
Neuman © OUNM Gye ae eee er Noy. 1-Noy. 30 
MOtiMOT Stateca. sa-e5 cee oer le eae oie Cee seer 
District of Columbia: 
Washimovoml 2. 2226.2 scen eee ae June 16-Oct. 5 
Georgia: 
Filip extiCoumityee seer eeieeac eee DCCs ee car sae 
Gilmer County. tss-5o"e. oace Nov. 1-Nov. 26 -... 


Pickens County 


Total for State 


Illinois: 
(Canin Oromia actors cates cle ee eters Nov. 1-Dec.7...... 
Chicagoeese. soc sos cee eee: June 23-Dec. 21 ...} 
HainpOnts.wsees ase reece Aug. 18-Sept. 14... 
IRCOM Are sae ee eee eee June 1-Nov.30.... 
SECU ClG! aaa amen seal ce Onecare aoe 

otal tOmStates sercec ee eee aero eee ere ot eee 

Indiana: 
NOENOEKOODIN Ma greonsucceodosac June 1-Noy.30.... 
ATenECOUMTY = co see fee eet oe ete lene (OCG sl ese ee 
GassiCouiiys see s0) eee es ee lee ene Gots Sree. 
Clinton omni 2a. see eee ae Se dO Sas sco 
Dawarese@ ORM yrs sae eee eee Ore yore 
Dearborn Coumtyesesssseaes Saele ese ChOPeeesc tear 
DerksalibyCoumitysay ee eee cee Owe sae ses), 
GibsoneCowntyte. ot seceee see Nov. 1-Nov. 30 .... 
JaveGoumtys sae ee seer June 1-Nov.30-... 


Jeniersoms COW: sees sss ase 
Kosesko Coumty...+...2.. 28 


Nov. 1-Nov.30.... 


Laporte Coumiy <.. .22222.-.c.ehe-2.6 GO =; ceeaeoeain 
Marion @oumtyea-aas ences ceeee emer Oise terrae 
Marshallt@ oumity asses. = 425506 Nov. 1-Nov. 30 -... 
Moutgomery County .......... June 1-Noy.30..-.. 
OMILOC OUTVie ae Sots oe ee ee eee CO sess 
Owen County et 2soae5 cascieee ea leneee CO ae aiohence | 
RErny: COWMbY Se - fe ees eee Nov. 1-Nov. 30 -.-.- 
Pirkei Count yiaee acta noes eee (Clonee «tee 
RorteriCountyenceeass see eee June 1-Noy. 30 
Rosey. COumtiVe acter eae see oerece lane GOs. eee 
INEM OOK Na (CKOWNOAY oa 5 oGo seacees|ssone OKO AEs AP nec ane 
SOONG OO COW IN seca ocasn sodoselldase 5 GO Setesiceeee. 
Switzerland Coumty 2-0. -seecle eee ClORee er euessae 
Tippecanoe County 2. -.. eee sailocae DOnE sieosescwins 
Vanderbure Countty-s.-..---.- Oct; 1-Dec. 14222 
Vy dboashiCoumty 2222 sees oeeee Nov. 1-Nov. 30 .... 
WianwiCkiCoumty qacnse = ssise see Oct. 1-Nov. 30..... 
VE IVAN OO WR ON Seeman concacuccd|Semec Ox Scrrsstiomstee 
POotaA TOR States a. owes ee oleae soe eee 
Iowa: 
(Cab ON eases oer teres June 16-Dec.14... 
KC OUie io Eis,c.c> ai wel- alate arate arttens Oct, 1-Oct.31......5. | 
GUAR UUCON NE a ar Ae RAOS BD om bm o ace June 2-Nov.30.... 


Cases. 


| Deaths. 


|e eee ence ee 
ee eer ese 


ed 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service, from— 


JUNE 28, 1901, TO DECEMBER 27, 1901—Continued. 


Place. Date. : 
Kansas: 

AMEN COUMLY ink cee aarencecaes | JUNG L-DeC.6...- 
AMCETSOM COUMUY s.. cic ccceclcls ac 0 Oe eo rE 
ee DOr CO umn Fes oss 2 cictes ocls walleate cts (6 lo eee ee aera 
IBBECON COUMEY 6 c..<coricicenciewleemes Oma actee sass 
Bourbon County (Fort Secott)..|....-. (CPOE ee bates 
Ghautauqua County .....--.---|e..-- GOR a et ases 
(GheTOKES, COUN. - <5.- cece oe ow <n ner (OY SRee oe eee 
Glaria County. ee ccseceucsecsels ees COR s weenie 
Witty COMMU. ..2oae arose. cust es|hcase CORE. neces 
CAGUCC OUMGY ate ot eka Secs. roe MORES ae nee 
Woe y COUNTY Soe can ace aoshe oct eee QOne asso ake 
Cowley Countys: 2.2 scsece.e Nov. 1-Dec.6...... 
CEM AOLGLOOUMIL YS «cee See ols oes OOiesoscseteoes 
Moni phan Coumbyre << cceeeee as\es2 2 MOwr ica! ese 
DOUSIAS COUR Jo... cee< aeons Ole s saa eer. 
Greenwood County...-.....---|-:... CKO eet ae 
amon COUMGY s.c.s. = 02 eos CO ea eee ae 
PEMETSOM: COUMEY 2 sds < ier < cher Nov. 1-Dee.,62~. . . - 
a beEubesCOUNGY:.... oe ae- = csce lees GOv peat ee eo 
HEHE COUMMBDY: aioe, 5) 2 = <n ste eras (Os ee Gane 
Leavenworth County.......---|....- Goleta ek Rees 
Marshall County 222 oc. ches coe (SORES EN Petes 
IMG EC COMME. 55.5<.<.26 tees se osseee Ope a2 eas ee 
Montromery County .<2...=<<+|/.-.:- GOs eae 
Nema bat OUMNG ies << <.-2.05 ee lack oc (CKO WE coe eee 
ANESHhOOUM artes sino eS ae eee June 1-Dec. 6..... 
OQriwe- COUNTY . 2... 2: =6 See! REL Os er sae e ee ore 
Rit psCOuUnNgye ss. See Se Noy, 1-Dec:6...5 =. 
Pottawatomie County........./....-. GlOsSee Nees 
EVCRTOV COUN sets crestor Stele ie ee oe GO-Reser es ees 
POMS VRCOUTNUY 52-2. Sees 2 os ela Ot eau ee ca 
ShawiWes COUMLY sc. -<['-s 52212 oan 2 (SOMOS Ler ae 
SHAMONGUCOUMEN 1.262 - ceek eae lasae COR taxSeaesss 
DUKES COUILOY =. ons ne cls sce cl tee be COs eet zoe 
Simm CAC OUMbYn. c.o 5 oe oe oe GO eater: 
Sedgwick County (Wichita)-...|..... Ora ee nee 
Washington iCourby...2i.2-<>-|5..0,2 CO gies ce 
WOOGSOn: COMMLY: 7555.05 0520a2 Sec Oiseau ease saes 


Total for State 


Kentucky: 
Lexa ES TOM <<. .2% 


Louisiana: 
Caddo 
New Orleans.... 
Shreveport 


Total for State 


Maine: 
POrPANIG. .. 2.5.00 

Maryland: 
Baltimore 


Massachusetts: 


wee eee eee 
meee eee 
aceee 


a 


Chelsea 
Everett 
Fall River 
Fitchburg 
Gloucester 


Newton 
Quincy 
Somerville 
Waltham 
Worcester 


Total for State 


5836—038 


Se a Sate sore | July 14-Dec. 14.... 


a 
ed 
a as 


ed 


ee a a) 


18 


| June 23-Nov. 30... 


Nov. 24-Nov. 30... 
June 16—Dee.7.... 


Nov. 24—Dece. 14 ... 


Sept. 10-Sept. 14...; 


July 7-Dee. 21 
Dec. 1-Dec.14..... 
Oct. 20-Dec. 14 .... 
ONES oe Fi Nie 


we ee eh 22 ee ee eee eee 


July 17-Dec. 21.... 
July 7-July 13.... 
Nov. 24-Dec. 21 -.. 
Noy. 24-Dec. 14 ... 
cents 1-Dec. 14 .... 
Fky 1=Dees 7. .c2.% 
Sept. 29-Nov. 30... 
June 16-June 22 .. 
Nov. 17-Dee. 20 ..- 
June 23-June 29 .. 
June 15-July 5.... 


Cases. 


; Deaths. 


Remarks. 


ay 


see een wees 


eee eee tees 


ea a ay 
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Smallpox in the United States as reported to the Surgeon-General Public Health -and 


Deaths. 


Remarks. 


eee eee tee 


Place. Date. Cases. 
Michigan: 

AUN Fet COUNGY alters sisia sicteleinerste INOWs OUee Sastre teveierars ees <a yee es 
Houghton County.......--..--- JulVvelSNOVeOr cael: =e aeeee 
isabella Coumty-nss: eee oleae COs 2A re er Oe oe eae 
Kent County (Grand Rapids) ..| July 1-Nov. 30 3 
Mackinac Coumty 2. .2-2-220-25\- ance CO nee eersesalase scams 
MasoncCounity ani... 2te 5 ae seta lemerce Owes Saecererccal. ces peers 
Osceola: Coumtys.C25.255 ase lee Oye aseoee ee ae oes 
SasinaweCOumby.2-1.0r eee Soe COP a ee ele nese 
SandlaeciCounty. - 1224.5 ee INOWs Dane ee ren se ee 
WaneBiunrenCoumiyen. eee es |e (CC ea Oe es roe eda ee! 
Washtenaw County ..c...2..- ee DO harcF RAS RE A 
Wayne County (Detroit) ...-.-- July 1-Nov.9..... 3 
WextordeCounityrdeeeces tee: INIOWVANO a rteteeiey rete: rae eee oe 

LOL TON Slatest eek tee aaa ooe ene ee eam 6 

Minnesota: 

VALCKE C OUM tie. see sie ac aoe June L7-Dee, 2--=- 53 
ANOKA OWN e stam nck esate sellas err Ones. Sse oe 19 
Becker COUMtY Lakeae Geese ecco nce GOES ees 28 
BeltrammCoumiby-. 2 eae GO pe Seo eee 80 
Benton-Cowmlye: 22. osnsaeseen lee we MO a5 ae eee 34 
Big Stone: Coumniliys.o-- o25s22 4: occ GO oes esr 18 
Blue ManthiCounmtya-.e- 2 eles l ee GO eee 4 
Browar Counties saat eee ee eee GO cee oe 16 
CarlitoniCounbyacnee eee ees eee oe OA tee se 45 
Conver Co umtVenaeaen aster aoe oe GON eases 39 
CASSiC OUND Y Se ass ake oe eo (eee CO) 25 5a eee 31 
Chippewa County esse eleeee Owe eee 10 | 
Clave COMME ne cea nae Se cect el eee CIOS aeerranee 95 
WOOK COUDLY © 5... 25,<.ii2e. a secNeoeee (COR eee 26 | 
Cottonwood County: .s2-24-s5 eases MOP Matsa ata 3 | 
Crow Wing Coumty- =... 2-25... \-eaee COO aera, Se 75 | 
DakKOtanCouMmity: oe ase ae ose e ce GhOpe eaten ee 3 
Dodger Countvies escent ose oe ee eee ONO re pears ein 2 | 
DouglasiCoumty <.ss--s ses. se oes GO ees 29 | 
Faribault County .....s2/..222u-s2 QO. vee + 
alin OreiCounty spec es eee ee OC irene ares 40 
Lee bOERNIC OWM bye sa sss oe eee GO = eee 4 
Goodhue County ............-.|. ee OO tinea, 2 
Hennepin County (Minneap- |....-. CO eae see 56 | 

olis). 
HMoustoniC@oumibyes-s 4222 -ee ee. Wig soe COlsi =e eis ae Dili 
Hubbard Coumty 2.235.252.4525. eres GOns 25 5 se eee 8 | 
Psa COWUNGY 2 nc esc seen dee Sele ee ClO ee ee 1 
Ltasca, COUMbY 2525252 62-3 25k eres MOV conten tee Dae 
Jackson’ COWMbY 152552 5.25e0 ence eee Ola area ae ee 9 
Kanabec Coumtyrecoas.s 4. 1252 ieeeee COM sees. 2 
KandivohitCowitives- sss 42 eelee see O52 Ie oe 1 
Kerttsoms Coumitys asoe052 52255 senieeee GO MSs sete wil) 
hake Coumibyox: s33 25: osse5eec2- Nov. 18-Dee.2 .... 2 
esueuMmC OUMLY: assess sabe e ee: June 17—Dec.2...- 8 
Loy OMeCOUNGY Bec Skee Se ees GOs Ses eee 25 
Mcleod Coumity: a. ea. seen sees COR AN eee erate 9 
Marsha linCoummiyy ...2- 2-592. 4.2 Sept. 9-Dee.2 ..... iia 
Martin: Coumbyes sas: seseen cee. June 17-Dee.2.... 9 
Meeker Coumnty2..cs3225 5c 532-2 ee QO Bees s Aa 3 
MillelacsiCoumnity: io... s2s2nese2s| seen OSs. oye oe oul 
MorrisomCoumtyess 8. so) scone (OO ee ee 14 | 
MO Were OMG Yaeeae ae eater ee Sept. 9-Dec. 2 ..-.-- 61 | 
MurrayeCoumtynsace sass sae June 17-Dec.2.... 10 | 
INTCOMet COUMItY: sels sene ee eee Ot xa sae eae 4 | 
Nobles County ...: 2... .<.5: 5. Aug. 26-Dec.2 .... one 
INOrmIam Coumiby <2 5.4. Sse So June 17-Dee: 2... 2. 154 
Olmsted County (Rochester) ..|...-- Ot Sa eee 44 
Opbentanli€ onuibysoass cesses see eae TOs nce a ee 122 
Pine COMM ios. << 22 Bo theo nae Revaiaceas 0 ee ee 64 | 
Pipestone County 25: 555-.-25-|a-22 GOs tas ae 8 | 
RolkiC ouimtiyss ee cc ese ee eee dO 4a Ss ees 13 
Pope CouMty-...000 scale sea oealee see GOno 0 sede 107 
Ramsey County (St. Paul)../../..... GO tna oe eee 37 | 
Redlake: County ser cscisee secule eee s GOto2) Sees cee 109 
Red Wood CoOumtyY,. .. 22 o-462- eee COs ae eee 28 
RenivallecCowmtys. s-see oe es eee COS saoeeameee 62 | 
Brie: COUNUY. 2a. cine See a eens GOn we: sas ne ee 64 | 
eck Countviess-so22 ae eee Ree Oe rtee cate 2 
Rosesu\Coumtyc ss -s.ceae bec | see GO oe eee i 
St. Louis County (Duluth).....|..... (SO ie aes oe ae et ee 153 
COU COUMUY <a ccisiewne cine e conte Nov, 18-Deec. 2. a 


We eee en te ee 


Present. 


Do. 


PUBLIC HEALTH AND 


MARINE-HOSPITAL 


SERVICE. 975 


Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine- Hospital Service, from— 


JUNE 28, 1901, TO DECEMBER 27, 1901—Continued. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Minnesota—Continued. 
Sherburne County............- 
Sibley County 
Stearns County 
Steele County 
Stevens County. ...- 2 ecevex- | 
Swift County 
Todd County 
Traverse County 
Wabasha County 
Wadena County 
Waseca County 
Washington County 
Winona County (Winona) 


WOU TOr States... 2.55.0 ee 


Missouri: 
St. Joseph 
fo gio Be ee es a 


MotMUeToOrmsStave <. .~ cokc acces 


Nebraska: 
Omaha 
SOmemOmMabhars . sc. accesses 


Total for State 


New Hampshire: 
Concord 
Manchester 
B12 GUSIOUIT TO ones tc Rae te eed OS 


New Jersey: 
CamedeniCountys. 2.2 3.25.22 3 
Essex County, including New- 

ark. | 
Hudson County— | 
IBA VOM Cl wee es = 2 on cca 
East Newark 
Guttenberg oo. 22 5 2 Sects wc 
Harrison 
BAOUOKOM se 48 4.3 See oe aes 
Jersey City 


ee ee 


PEAT 5 2 ic oto ate corns nies 
North Bergen Town.....-. | 
Secaucus 
Union 
WieStINGWeVOLkk: 6: 2.055 | 
WEG ANWKCN 2 =. 4. 2c35es enc | 
Passaic County 


Otel LOR Mba ..2:. Be lee Sse Sc Se Fea ee 


New York: 


Gane clas ya. 
New York 
Rochester 


Mots LOM State. son... 2220.8 |e Ets Ee her, 


North Carolina: 
Alamance County 
Buncombe County 
Burke’ County... 02 22526, 2522s | 
Cabarrus County 
Caswell County 
Chatham County 
Cleveland County 
Cumberland County .........- | 
Davie County 
Duplin County 
Durham County 
Forsyth County 


June 17-Dee.2.... 


Aug. 1-Dee. 2 


Aug. 1-Oct. 31... | 
June 17-Dec. 15... -| 


June 16-Dec. 14... | 
June 25-Dec. 14... 


Oct. 6-Oct. 12... 
June 16-July 13. 
July 21-Aug. 3.. 


Oct. 6—Dee. 21 -. 
July 1-Dee. 14.. 


June 1/-Dee. 15. 


Sai do 


June 16-Oct. 17 . 


July 29 


June 23-Dec. 14. 
July 1-July 31 .. 


May 1-Nov. 30.... 


O 


July 1-Nov. 30....) 
Nov. 1-Nov. 30.... 
May 1-Novy. 30.. 
July 1-Nov. 30.. 


7+: 


ese eee nee 


eee eww ee ee 


<<) 


a ay 


276 


PUBLIC HEALTH AND MARINE-HOSPITAL 


SERVICE. 


Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service, from— 


Place. 


JUNE 28, 1901, 


TO DECEMBER 27, 1901—Continued. 


North Carolina—Continued. 


Gaston Conrty 


Granville County 


Greene County 


Guilford County 
Haywood County 
Henderson County 
Johnston County 
McDowell County 
Mecklenburg County 


Nash County 
Orange County 
Person County 
Polk County 


Rowan County 


Rutherford County 
Sampson County 


Stanly County 
Stokes County 
Vance County 
Wake County 
Wayne County 


MO Galeton ctalbe sss =e eee x 


North Dakota: 
Barnes County 


Bottineau County 


Bowdon 


Burleigh County 
Cass County (Fargo) 
Edmond County 


Foster County 


Grand Forks County 


Kidder County 


Lamoure County 


Mayville 


Pembina County 
Richland County 


Rolette Coumity . os5..ae2. 22.8 Septe Dae eee eres 
Stutsman Coumtys...2.--s-.--- July 7-Nov. 30...., 
TrawlsCoumbye ass. eee ee July 14-July 20... 
Wells Coumbyie.-: =. 4.255.252 Septelomesccecuecre 
IFAS WC Tevyee cel oar Nee ae ote Uli gausy 13) Sane 
Tu UIKOUR sy . Soercieeyon rc cre ee i July 1-July 6... .. 


Randolph County 
Robeson County 
Rockingham County 


i 


| 
Date. | Cases. Deaths. Remarks. 
Stats aes ae May 1-Noy. 30....! 167 f tenon te ate 
Rien SEN et | So Aa OO ae fee Aa et ee ore 
sisters aT oase ml aoe GO eet ce cccet! Dial wtanrseseraee 
MR ers Se merc || eaac Oi eo emec eters) 1G es Soe ee 
eS it I He July 1-Noy. 30.... CI emer steerer 
A Bay peta cy Seal ee GOR euanosaare OV ae ere tere 
See aces Bets May 1-Noyv. 30... DO alee wrarere sey 
rc ase re ee GOS eee ee Dales 
see Laer s (Bee 2 CKO Bae SRS AGI acetate ae 
Ss er ee celle RS ClO ieraancnem meine DM reece lace 
Sitar hy ple a ereserall eee Om. foams dal Caterers sme ais 
Np epee alt eae Ons. yee ste aes Tsitl| See, ee ee 
Bat Sante ar ae SO Oy sane ease DAI tes cena: ae 
ee ee nae “July 1- Nov. 30.... SOW ee tes se 
AR a ceed, 2 SRS May 1-Nov. 30. DA RSE EM. © 
= Ae eee Meme beans DAO eee aoe 
See eA ee Vikan lls vicatiateaions OM ieee cee 
Sarton Tested errors GO. 22% Sones He Onions 
See ae ae Tue oss Oise seas 1 een ee 
Pe pene srs re ere A CIO MEAs ae ore | i a eee ee 
Be soe eer Nov. 1-Nov. 30 -..! If nee Red eevee 
BESS So eee ee May JI-Nov. 30.... Dillons eee rate 
conyers sao propa oraetere ClO ean eee | OATS ae, arena ae 
Sao aes Se ee a eee (CLG ieeae re ete HIS MIRE. Betas ape 
Ses eer Snes Seas 587 1 

bE Sore eee July 1-Sept. 15.... Dill see eye 
ARSE SOUS Sept. 15-Dec. 2.... aes Ors in 
SEE en Se See Oct. 20-Oct. 26.... I eet ene 
Sees con ees July 14-July 20... 1 re 
cee ee July 1-Novy. 25....) (Gini ete eae 
Reet. See Sept. 15-Oct. 15... OF a osce cee 
Ree Ae S@ptealb sass soe 1 a hae eaves ome 
prea nes oer GO eat aes eee Git sano esees 
ea aleteieiovecs etnicinie cis Nov. 23-Nov. 29 ..| 2 eee 
Sad mae oer Sept. 15-Oct. 25...) Seo 2 tans 
See eee Sept. 15-Noy. 2... 2 ee eee 
Sa ee pap estst nalts July =I wly.6 25... Dyalisctae freien 

‘do 2 

1 

3 

it 

5) 

i 

2 


AROSE WIC SH Ee my Rs oe AMS Ber ere mera 93 
Ohio: 

Adams; Coumty, 52-2. 22. 5s-205- Jan. i-July 31....- 2 
AMC COUNG Wee cchisc cst case eae GOre ts eee 8 
AshlandiCoumiven-.. «<an-e- eee heer CKO een eee 15 
Ashtabula: Coumitycce<. 2 2oe 45 sie seee (OIG re x 
AGC IMSKC O UME. = sce ee eee rns MO Re Scie 19 
AMIETAIZ Ee) © OUMPY) 2 fecal eee Go. See e 5 
Belmont:Coumiby see nessa eee OG: Roehescnd 44 
BLOW WME OWING %.2 <5 Sere se sence sSloemee (Oko) eee ets. ¢ 
CarrolltCoumtys. ....4.<ceaus ce eoece ClO: Sa aiesssee il 
Champaign County ...:.-..-..|23--- Oe ae ein 6 
Clark CouUMt ye. 2c:..2. 2 cao, 3 oes GO: Biase aaeiee 6 
ClermontiCountye..... 2-24. -28 June 1-July 31. il 
Columbiana County........... Jan. 1—July 31..... 2 
Coshocton-Counity. .. 32. sucess we CO ior -toeiaeee toes 81 
Crawford County.......-.-.-.. yO Onetice senses 23 
Cuyahoga County (Cleveland) ‘Jan, 12Dec, 2)... 1,315 
DetianceiCounityis--- 4-4 --ceee Jan.1—July 31... - 21 
Delaware County......:..-....|.00+- OOlsn Sacer sence 4 
EEC I COUNTY: caectos ee osetia blero GOls ae ane 5 
Hairields Couiltys aac e-ceceeseleetre COB See sassen: 1 
ranks me OUmiYs ons on enema erent GO:05 S2escaeere 46 
Gallia, Counties. - cecrins sacs seaieoeee Olaaatise cee 64 
GeaupaCoumby.cce «ssc asaseeec eee CIO ater rela = 29 
Greene County o.:-<.5 «isAccsecl eee Omer eee seee 2 
GuernseysCOUunty. =... -2s- see see eiscee One eke 13 
Hamilton County (Cincinnati)}| Jan. 1-Dee.18..... 105 
Hancock Couey. ..,.-.5<o5 =p. Jam i=July 3h. .e 8 


sees cere 


PUBLIC HEALTH AND 


MARINE-HOSPITAL 


Marine-Hospital Service, from— 


SERVICE. Od 


Smallpox in the United States as reported to the Surgeon-General Public Health and 


JUNE 28, 1901, TO DECEMBER 27, 1901—Continued. 


Place. 


Ohio—Continued. 


Hardin County 
Harrison County 
Henry County 
Hocking County 
Huron County 
Jackson County 
Jefferson County 
Knox County 
Lake County 
Lawrence County 
Logan County 
Lorain County 
Lucas County (Toledo) 
Mahoning County 
Marion County 
Mercer County 
Monroe County 
Montgomery County 
Morgan County 
Ottawa County 
Paulding County 
Perry County 
Pike County 
Portaee COWmlby o.....8ss0550¢ 


ee es 


Puram County .o52...4.5 2-2. =) 


Richland County 
Sandusky County 
Scioto County 
Seneca County 
Shelby County 
Stark County 
Summit Count 
Trumbull County 
Tuscarawas County 
Van Wert County 
Vinton County 
Washington County 
Williams County 
Wood County 


Oregon: 


Portland 


Pennsylvania: 


RGAE COUNGY 2ccicc0 sed seescas 
Allegheny County (including 
Pittsburg). 
Armstrong County 
Bediordi County... slog. o.c0nc 
Berks County 
Blair County 
Bucks County 
Butler County 
Chester County 
Cumberland County 


Dauphin County (including | 


Harrisburg). 
Delaware County 
te O OUI ay Soac ais «.20, 0/62. cesta’ 
Havette: County... 222 Saccc co 
Franklin County 
Greene County 
Lancaster County 
Lawrence Count 
Lebanon County (including 

Lebanon). 
Luzerne County 
Lycoming County (including 

Williamsport). 
McKean County 
Mercer County 
Mifflin County 
Montgomery County 
Perry Count 
Philadelphia County (incluc- 

ing Philadelphia). 


ee 


ee 


weer ee ccee 


Remarks. 


Date. Cases. Deaths. 
Pee Via eg =) ha Grats is Se DOG ence wis sere 
peer GOs toned | See eee ae 
aces Cho haPae Serre | ee a er 
ae Se GO seins Gas 6 2 
ee CO eee 44 1 
ieee GO Se serciae SOc tay eel 
| eer GOK aot ease 32 1 
se COR DE een eee 
nla LO Peep seca s 17 1 
pee Oh pie ete Ue ee ee eeg se 
June 1-July 31..-- lee Sete eee 
Jan. 1—July 31 ... 78 2 
eee GOW Sascee ae DpP | ae eee 
gan.i-Junel....- Gre aeersete 
apes COE Coss 1b toe eee ies 
peter WO aes aah Aken ees 
June 1-July 31-. 64 il 
Jan. 1-July 31 ..-.. 13 i 
AE GOR ee ee Te Rernl, Pence 
ane GORGE cee eae: 34 il 
Peyorerere Glinenae eee eee BO aes cen 
re MOR anata OP SES eee ae 
Efe ye GOR Ree wieciec Mulia te ae eee 
lis ote GEASS eas: 24 | ponaooe@nns 
eee ee Otmeaee ees Ls Sea 
eens. MO tee al | 1 
June 1-July 31-. Sse See 
Jan. i-—July 31... 171 | 2 
aes GOeeck oe i sees ie ce 
tee CIOl ar sen naesnae Go eee ae ae 
ee Ome eee 10 D 
FAN COR tee Ss oes 2 il 
a et COO SS eer eee 15 al 
a PY dO eles oas ss Be a cia oiciche we 
ee GQOMSR ee ee Df cs = rate 
[eidyatere GOs ts.4- scer 32) | 1 
BS oe GOPe ate Ee UA i 
ewer GOie ceetesaoe Oi aes eetceatee 
leseeqe COR pe ease ee! U7 | 1 
BAe 2 GOiesaseesa ses 2 ee 
BR vast Serpe a eae er ene 8, 485 42 


June 1-Nov. 30. ...| 


Oct. 1-Oet. 31 
Heb: 1Oetss 2... 


wee eh weer ee cere ne 


Aug. 27- OetSi._.: 
Feb. 1 —Oct. 31 
May 9-Oct. ot 


accor 


ee aes 


1978 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


Smallpox in the United States as reported to the Surgeon-General Public Health ‘and 


Marine- Hospital: Service, from— 


JUNE 28, 1901, TO DECEMBER 27, 1901—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
Pennsylvania—Continued. 
Schuylkill Coumty].:s4..-..--- July 27-Oct. 31.... Biles oeaeers 
Sullivan Commtye- -c2e ens acee Aug. 27-Oct. 31.... Queer aeaeie 
WMosa CoumMblyce- -.5 ase 22 te alee Heb wi=Oct ole Oiiiereasretavercte 
MenanvosCoumiive.)....- seas cceelseeee (ClOr eas a aoe ee i | Gaouseeaes. 
Warren. @©oumbyiece...°- <5 $266 oben ChO psa aes icine di [ih eae 
Washington COumby:. =<. s-2cue cle soee OR Ae eee 7) anes arte St 
Westmoreland County ....-... Feb, 1=Aug. 27 ..-: EG neo 
Work | COMMGYs acme. .osi ecione ase ee Oca Sete ION eer seen 
MotalL IO State. 2 oe 3 aes Nae Gebae zeta a tee ee 1,614 76 
Rhode Island: ee eens ae 
ING WipOrtrsecosscescenaat on saese Oct. 6-Noyv.16..... Ae See rere 
Provadences - 494 2.uieet kena June 23-July 6 Balla eee aoatss 
MOtAU TOL States 25 cds ese oe eee Hy | asec See . 
South Carolina: : 6 ae 7 ct | 
Gree mV Ale = anc gates oa ie Ose Dec. 8-Dee. 14..... i) | Reon 
Tennessee: a? 
AndersomCoumiby 2 as2cs.ss-26 Apr. 1-Sept. 30 13 1 
Blount County... <2. [205.0 ses UGOts 2 eee ry ae a cee ere 
BradleyeCoumt yen see COE er! Loy: eee oys ae | 
CampbelliCoumtyo.. 2 S20. alee GOs eee ILS sete eamcee i 
CarrouiCoumtye.. 25 ees eee eee dor ee OE Teer ee . 
WOCKELCOWRILY mate = oo. o5 scattered oe GOs... che ae OS! Ilene seen te 
Comee COumiby ne sce = Sonera are Gone awe BUN ees See = | 
Cumberland Coumty 222-2222. esa GO 22 ae ees 1G ete eee . 
Davidson County «i... -4.2.ccc)se234 LG) 8.2 sean 11S Sel ae ar | 
Decatur COUMUN waccc~ one ee bes elle oe CGS nae SERS TANG lees se 
De Kalb: County... cc.6s5.5enet asa Oy Rare VARS et A to . 
Dickson! Coumbys 14-5 eee eee CLO Nae eee AQuie eee: eee | 
Dyer County..... Sa sani Sete Bete OlGs seme ey eae iste eee | 
HayvetterCounibys 22ers eee ne SO Olena a sae ZY S, oe ae 
Mrankdin Commtby: 4. sce ee els ecee Goes eae eas IGS ees ee ! 
Gibson County <i. s.4..sseske leet dO cen TO eee Soe . 
Giles County: 0222 ue seca ole sees Os. A Bee ee OR eae ee 
Grameen COuMUye aoe ss eel aoe CORE st ere 13 iL 
Greene. Coumby oe-2 1 eee eit ee GO ames 25 iL 
Ham blenkC ounityen--s-ee eee eee ee Once ere Som eae eee 
Hamilton County (including |...-- ore oe 174 a) 
Chattanooga). 
Hardeman County ............/>...- ORs Ho ee 64 2 
Hardimi@oumty 2 acc eee seine lees GORD cheese 17 1 
lay OodlC oumiivie cn. eeeeeeeaaceee Om eee ADE leriaca tian ee 
Henderson County... .225.- 2. 5|e 5-2 GOS 2 soeeee Lig) il 
HennyZ€ OMIMGy eck eee eee Orne soe ae (GS ee epee sea 
Houston County........- Seeger, parent CORRES oe DISS WN ons Sehr 
HumphirevsiCoumiyinss. sees ecleee nc ROM acter 65 a 
JAMES COUMIUbY Soe ce sean eee Oe ig eS ett sas 
Lawrence County .......... Rela s eee ClO mario ao astics IbeRa aa 
Ge was ComMiver.s css oon Se cea Oreos ees leg apeete re Peat 
HincolmiC@owmy ese he eee eee Osea SI see nee 
Pond omsCoumityr.a2--- - see sees AO sess Rees Als | Bereeeseise ria 
MeMinneCoumityes2--seeeneerlcisee GOs ee ee ee DEA esa os ge 
MaAGdison C OultVn =) acess eee eee QOm een ee See eer ees 
Manion: County os2-- eee sess hone eae (CGA tes Speer seet = 154 3 
Marshalle@oummiby, 2.555 snec-cne te osee QOn se ee [Sysllee adie. eer 
Meigs Coun tyesseces ote seen alone GOrssieee sae ai Ree se Se 
Morgan County. = .422 2 ce< foe's Fc GORE =o oes ieee neal se 
ObioniCountly ac... 5 eee eee teen ee (6 Opera gr CU ieee ones ie 
Rerey Coumibyiaesat. asthe ee sone CUO eae aoe CAN fi Ne kien ae eb 
POUR COUMEY Steen semann eet ee oe ene COuice Sanen ee sl rete caer acres 
Rea C OUMGViaaes. acme sakes aes oliakes GOs ERS sees Saltese aec ae 
RoaneiC oumitys-ne ke 2. eer eee tener CORer at See DONS eer arias 
RobertsomiCoumtyess-n sees e se eees COs ss See 32 4 
RULWerrordaCoumiymssen esses GOR sees 70 2 
Sevier County. 22a...) seen se ls ones Ome eee AAV E Som eee 
Shelby County (including |..... (0 Ko RR eer ear 416 72 
Memphis). 
Stewart County 2.22 stecesnene= Apr. 1-Sept. 30 Ulnar 
Summer County: ssaneece aecsseaieecee GO Seesste tees Dialne ee aera 
Prousdale:County-.. eee ssss5e ees COs eke ees Ayala Sire cles 
WinionkCounitye- ses, ece eee eae Oe use seNSo es Oia 2 dene ares 
Washington County........- saisecee GONE at eee Ss DD alice pice nsee 
Weakley County ..:-5...2ss62 22.2: GOYS Sc. ghee LS RS sessed 
Williamson. Countye.. +s. ee elecoee COMO Uae aetna gatos Ded all occ eters 
WilsomCOUntyekasccs ale seeieee laces se (CIO RE See ene 3 SER eT a, 0 
Motal-tomStaves ss. cer esses Ie eyeloetaseeeieiaaiers 2,155 94 


PUBLIC HEALTH AND MARINE-HOSPITAL 


Smallpox 


Marine- Hospital. Service, from— 


JUNE 28, 1901, TO DECEMBER 27, 


Place. 


Texas: 
Jasper County 
San Antonio 


Ogden 


ROLAISLOL SC Gales ss 22 ee ee eee Ss = 2. reyes. 


Vermont: 
Burlington 


Virginia: 
Roanoke .....<. 

Washington: 
Adams County . 


Chehalis County 


Chelan County .- 
Clallam County 


Columbia County 


Cowlitz County. 


Douglas County 
Kitsap County 


King County (including Se- 


attle). 
Kittitas County. 


Klickitat County 


Lincoln County 
Pacific County . 


Pierce County (including Ta- 


coma). 


Skaminia County 
Snohomish County 
Spokane County 


Spokane). 
Stevens County. 


Thurston County 
Wallawalla County 
Whatcom County 
Whitman County 


OSU AOR BORNE. ... £022.52. ack; doe ae ale eres 


West Virginia: 


Date. 


June 17-July 17...) 
July 1-Noy. 30 ....| 


(ineluding 


Berkeley County ....... 2.2.2] 


Wheeling 


Menalutor States <1 actos; 22 FS eee, Se ee 


Wisconsin: ‘ 
Ashland County 
Brown County 

Greenbay). 
Clark County... 
Douglas County 
Dunn County... 


Fond du Lac County 
Kewaunee County 
Milwaukee County (including 


Milwaukee). 


Marathon County 
Showano County 


(ineluding | 


| Jan. 1-Oct. 1 


| Aug. J-Aug.8 


Winnebago County 
IMI SIG y DIMCOR. 2.2 ots sok nee 
Sixty-seven places....,:....... 
Kitty-two places; 222... 22.6 S20 
Nine places 
Forty-four places 


ee ay 


Potaktor Stxiey: S262 eas - 

Total for State, same period, 
1900. 

Grand total 


July 1-July 31 


June 16-Dece. 14...! 


| Sept. 29-Dee. 14 ... 


June 1-June 30.. | 


Mar. 28-Nov.1.... 
June 1-Nov.1 
Aug. 1-Oct. 1 
June 18 
Jan.1-Apr.1 
June 30 


July 18 WM nga s: 


Feb. oe Daan 
Uo alGi ee ee 8 te 
Feb. Loe 
Mar. 6 


June 10 
Mar. 1-Sept. 20 .... 


Jansi-NOv.d oS 


May Ie -Aug.1 
June 1-Nov.1 


July: Dileet a 
June 16-Dec. 14... 


Aug. 18-Dee.15 --- 


Dec. 4—Dec. 10 
Aug. 1-Aug.8 
Sept. 7 


May 5-May 31 


June 1-June 30...) 
July 1-July 31....! 


Aug. 1-Aug.8 


Aug. 9-Sept. 30 ...; 


| 


| 297 


Cases. 


SERVICE. 279 


in. the United States as reported to the Surgeon-General Public Health and 


1901—Continued. 


Deaths. 


acer er cease 


Remarks. 


Reported prevalentin log- 
ging camps. 
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Smallpox wm the United States as reported to the Surgeon-General Public Health 


PUBLIC HEALTH AND 


MARINE-HOSPITAL 


Marine-Hospital Service, from— 


DECEMBER 28, 1901, TO JUNE 27, 1902. 


SERVICE. 


and 


Place, 


Alabama: 
Bimini eeea esse eecee 
NWO DIE Stoke en 8c serene 


Alaska: 
Erooniailis oh. See ewe ele 


Arizona: 


Arkansas: 
Mississippi Count 
Pulaski County (including 
Little Rock), 


Date.. 


Cases. 


| Deaths. | 


Remarks. 


Dec. 1-Mar. 31 .... 
Apr. 8—-May 10 .... 


Jan. to an. 22.. 


Tots ton State =. 25s kescoseloaeeaese toe tere ces 
California: 
Humboldt County............. EOS PAentioudcenea: 
TWOSPAMPClES ss wacrSlicin Sk see Dec. 29-June 14 
Oaslan Grecia geet toe ees Jan. 1-Apr. 80..... 
SHCLAIMCMLOM tac. nee eee Feb, 2-June 7..... 
SH MDCT OM we ic ete eee Jan. 25-Apr.1....- 
Sam sraneisCOwe cee. os oe eee Dee. 16-June 8.... 
Stocktome i: cosc6 sa. see eee Jan. 1-Apr,. 30..... 
TOCAIMOL Staten ke ae sacs ee scene ec eee ee 
Colorado: ‘ 
Arapahoe County (Denver) ...| Dec. 1-May 381..... 
Archuleta County sosseece seen ec. 1-Apr.380..... 
Baca Coumbyeessa=- cee ee Mar. 1-Apr. 30..... 
BEMUCOUMbY Sac2 4 ce ats Feb. moe SORE nae 
BoulderiCoumty ese. 3. see eal ae Ole ee eee 
Chatiee County. - 2... 22.5.2 25) Dee ee SQ meres 
Clear Creek County ........... Dec. 1-Feb. 28..... 
Delta Coumby aso ss250 kee. ee Dec. 1-Mar. 31..... 
BP Paso CowMmty = ..-.5- 2.5. Dec. 1-Apr. 30..... 
Hremonmt Coumby se. onsssse ee aie aeee (CO eae oe ae 
(Gall iae COUMiy eee eee eee (6 Kote eee es Soe 
Grand County. eee ee Feb. 1—Mar.31 . 
GunnisonsCoumtye. ct ese ee Dec. l-Jan. 31..... 
Hinsdale Coumby..-...2..5... le... GOS so eoeaas 
Huerfano County 2 22. 24....05-. Dec. 1-Apr. 30..... 
Jetersom COWMMiy 22.22 see: Dec. 1-Jan. 31..... 
Kiowa County .< 2.22 -...c2nehes Apr. 1-Apr. 30..... 
arblataCowmbyenss sess. 55ee Dec. 1-Mar. 31 .... 
Lanimer County = <2s. sass see Mar. 1-Apr. 30... .. 
Las Animas County ........... Dec. 1-Apr. 30.-..-.. 
PogamiCounGys- 2 ssc se cee oie eee COR etite se ss 
Mesa COUNTY secsccceco.ccsecee Dec. 1-Mar. 31..... 
Mineral County. -.-.:.......-. Dec. 1-Jan.31..... 
Mombrose Commtysecess. 2 =a: Dec. 1—Apr. 30..... 
Morgan ounty ste. seacoast ee Dec. 1-Mar. 31 .... 
OverorCoumibye << ses cose sce Dec. 1-Apr. 30..... 
OurayCounbyenen. aoe eee Mar, 1-Mar. 31 .... 
Phillips|Coumnby .ic4.002-)s2 see Mar. 1-Apr.30..... 
PitkrmiCoumnitye a... ssn Sa cDecal=Marslas cere 
Prowers Cowmnty: o-....5-2eeee Feb. 1-Apr. 30..... 
Pueblo County ....c¢s2.225. Dec. 1-Apr.30....- 
Rio Blanco County.-.--25...-- Feb. 1-Feb. 28..... 
Rio Grande County............ Dec. 1-Mar. 31..... 
San Juan County......... = eae HCD d—Marysilic aes 
San Miguel County............ Dee. 1-Apr. 30....- 
Peller" COuUMt, seco oes seen cece eee QO) fice cae the 
Washington County........... Mar. 1-Mar. 31.. 
WreldiCoumtyesnc cece ete eee Feb. 1-Apr. 30.... 
ROtAITOTISUALCs hc os see aoe |e ee ere ee 
District of Columbia: 


WViaishihetOnnacicccts a. oe eee ae Jan. 12-May 17 ... 


sce eee ee ne 


ee a? 


| Estimated. 


One ease on 
Spokane. 


eee eee toes 


steamship 


PUBLIC HEALTH AND MARINE-HOSPITAL 


SERVICE. 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service, from— 


DECEMBER 28, 1901, TO JUNE 27, 1902—Continued. 


Place. Date. 
Florida: 
Becamipia COUNLY ..-.2.-.+-<-- MAG 4a eels Se 
HROKSON VIR. uci coc ses 2ocen Mar. 9-May 31 . 
PCIE NUGM be vega tone ccie msciee Geri LVS] 015) a eee 
Gist rere ile evo crtye cas 3.0, See ee MUNMO Ae Nc ato 2 
eSNG BLO ofan she ei ee eae Alene QO peaeterscnse 
ROTA TORStihtGer a4 aites Ce aes arc ote sa oe ares 
Georgia: 
TATE) F100 RBS gaat See Mar. 1-Mar. 31.. 
south Atlantic Quarantine. ...| Mar, 12272 ......: 
LORAINE SUG eso a, eS Use ee atl a atie malniee era raya 
Illinois: 
TBE IRENA HIN caer 7) ere aeaeee teieen y Jan, 12-June 14... 
QUIS) Sule cop yet ©, & Sg eonen Speen ieee Mar. 80-Apr.12.... 
WHICH One re. erat = = he Jan. 5-June 21 .... 
Biviivalile. .- 2.8. uel ee a Jan.19-Apr.5.... 
ARR 190) Vien Nee oie eit ces a ee Jan. 5-June 14.... 
Grimes UEror eae mele 20k Seems ee Jan. 12-May 17.... 
CLOG Se a aes Ae ee Mar 2=Miar, 22°... - 
[PASCO Tn Ws Site 2 2 ee Dec. 1-Apr. 30...- 
SPEMMOMelcs 2h. tee -k oe spaces Dec, 1-Jan, 31...- 
BGrbe WLOM SUG ao) ele eee en el oy) aM 
Indiana: 
ACA IS! COUMNGY rece = = es oes: Jan. 1-Feb. 28 .... 
Aen OOUNILY! se Gs. n.s2 scence Feb. 1-Feb. 28.... 
WP SEIS E01 ITA SR 8 Oe ree RRR RE ED COM ce ete 
Clee GUM at te.c.32 gersns oe ele ot Op cn eee 
Cla vA@Ountye ee occas oc deers Opie ere oe 
Waviess Coumive-. 2 l5 4222 Jam. I-Jam. 8! 5S: 
Wesrhbornm CoOmlby...2. .oo<.2.45oce ook (8 KG Org een 
IDecator COUN =. 22<5.,45-3 20-2 noes Ore. 5 eee 
De weil COMM yee cst ool aul COR mets 
Delaware County (Muncie) ...| Jan. 1-May 30.... 
IDOLS COUNLY eee 52. .825< 55.502 Feb. 1=Feb. 28... - 
Elkhart County (Elkhart) . Feb. 2-Mar.15 .... 
Playa Coumtys Wee os, cone Jan. 1-Jan. 31 .... 
Wountai COUMbY. 22... 2s 2 = Jan. 1-Feb. 28.... 
Gibrons@ quiityose. «42.26. b +22) [Sse (lose Tae sae 
Gram COMM = chin os.s Laverda es le dse COE ee is, dea rk 
Clreeme C OUMEV ie. 204s... oo. ss Gon 22 acc ee 
Hancock County .2. 25. 2-205: Feb. 1—Feb. 28. ... 
Howard County <. .. 0.422.052 Jan. 31—Feb. 28 
Hunting ton: County 2225.25... Hebe l=Webs28. 224 
WACKSOH COUN bYsee AIM oc ck cleaiee = GOR taser 
PSV uke COLLIN Vinee tafe sa, Olena oaeeter ay Alera: GOs ane 
JetLevsOul COUDbLY oJ. ao0ce: Jan. 1—Jan. 31 .... 
Kono COUMLY 2 sera wis «ied Jan, 1—-Feb. 28 .... 
Magrange Couniy: =. <2. .6 a. :| Feb. 1-Feb. 28... . 
aN County (Michigan | Feb.17-Mar.17.... 
City | 
Marion County (Indianapolis) | Jan.1-June 14.... 
Mersin all COUBUY 2.05 <eysieie as Jan.1—Jan.31.... 
Maetini -COuUnty lf... 220 25.s5. ..; Feb. 1-Feb. 28. ..- 
Memroe COUNTY: Sas oo. c  e pwn Aha ail ee a 
Montgomery County (Craw- | Jan.1-Mar.8..... 
fordsville). 
MOOT COUT ese oie caraylsvencdstasalets Jan.1-Feb. 28.... 
NO DIC OUiby. site: ae< 2 cares Feb. 1-Feh. 28 .... 
Ow Cr COUT VS Samia 2 4 Severn Se Jan. 1-Feb. 28 .... 
REIN, COULNGY 2222282 - 2 seen eee Gomes. eine 
UEC’ COUN 5 ott coun Siccyesyreaiore Jame, deJanesl =. 
PORUGE OUND: cues c.c2 5 wisyesieloats Feb. 1—Feb. 28 ..-. 
Pilasicr Coun byiee. <0. ees oente| elem GO efit ens 


St, Joseph County (South Bend) 


BHCUDY COURS ie cao ad ew snmncse 


SPEUGCEl GOMIGV ie en ot asc eel 


Union County 

Vanderburg County (Evans- 
ville). 

Vigo County (Terre Haute) ... 

Wabash County 


Warrick County =. .6 0 teetieee ls 


i ee iy 


Apr. 27-June 14... 
Jan. 1-Feb. 28 .... 


enews 


Dec. See idee 


Jan. 1-June 7.... 
Jan. 1-Feb. 28 .... 


Cases. 


Deaths. 


Remarks. 


One on schooner M. S. 


Patten. 


On schooner lL. C. Ander- 


son. 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 


PUBLIC HEALTH AND MARINE-HOSPITAL 


Marine- Hostal Service, from— 
sp ee 


SERV 


DECEMBER 28, 1901, TO JUNE 27, 1902—Continued. 


ICE. 


Iowa: 


Place. Date Cases. | Deaths. 
Indiana—Continued. 

Wayne: Coumby ss 5ser ees see Jan. 1-Feb. 28 . Loe he Base em os 
Wiellsi@oumityAasstees sa a eee Oe ee aA arte eae avy ee 

MOtal Tor Staten 9.527 te he, SNA rey rare ee hee 1, 370 10 

Indian Territory: 

IDO OCG AEE eect es 2 Seen CD ad tars ct (OR ERS See oe 
AGainC Ountyeens sss osee eee JAM Ml = Vaneiol Caeale sec ee melee Sea 
Allamakee County ............ Janel Mare ol eerste aeeste ieee oe 
Bentom County222 5252. 55.22-- Jan vwl=Janm, ols. eee alee eee oe 
Black Hawi County <2: - ---- Ie ea Leahy Chess lan ol lpermlers an (ao ea aoe ae 
Boone: Countya-552- sae eee Janse Man ol scoleuas seca |e aeemance: 
Buena, Vista County. 2... 2-44-|eeeee UCN a paese aye | ene By oe ae a 
CarrolliCoumiyees eee ee He Dsl = Marriot ses): Vea eel oes 
CerroiGordo Coumty:- 2522. aee Oise Seer cae Neel PER fait id ae 8 
Cherokee County .-.....--..-+: Jan d=Mar. Sissies se es 
Chickasaw Coumty —-25-25-442- Nove 1eJanesi a sclsine ose see eicmeeses 
Clarke: Coumttyes: 85-1 ssee ae Pébsd=Ma prs: a sige ees. 
Clavitom County sasosss se: Sr NON ie ees ERE Bl ees ap eres || ae ee 
Chimton: County. -s45--2-.40-- sale GO meee) een HCY a eee 
Crawiord County.-- 2-6. o ee DSO eel el he) ORL ee eae ieee § ie SBOE EAE 
WallaseCoumtyes- ese eee Noviil=Mans ole seed eee sees 
Mavis’ Coumtyce Sata ee NOVAS Reba iin Sale 5s eee 2 ee 
PecahuniCoumnity = 2.4. sess eee Heb wl=Mar: Slect ele .cb. 2 se eee oe 
Delaware-County...........2.. Nove I=hebeliss cle sccecen lee ee 
Des MomesiCounbye.- 922s INovede Mam tiles 25 ells 5 sae sere as es 
Dickinson-Coumty.o. - 22.222. Mebml=Manoler rc. see ee eeeern ces 
Dubuque: County. 2242-225". INOVi aS Mia ile c neo eee eee ces ee 
HioydiCoumiby 22555. = s=aees- NOws 1=Mebs 15: aac see sees soe. oe 
remot Coumty .. eee eto eee GOR ROWAN See ere ers 
Greene County 25-400. e2oce oe MED lS Matesl saa. eee eens 
GauadyiC Out peas eee [es cee Oise Secs ee al te rae 
GuthnieiCoumbys 55-4. loeeee UO ie 6 Se te Oe ce geen ee 
HardinsCoumty.. 2. soe cceee UES 0 iaegl Peo 8 Overs de ee ek eee 
HarrisonsCoumiby oso eeee Heb al = Mar Stas ek eee ee ern coe. 
Henry=Coumtyi.y =<. eee oe COS Ss Aer teas ee cee eee 
KdarCoumibyees..5 8 ey NOV = Marco eee ee tes soiree 
owa; COUMUY es 25. abe cose INV l= Mian e238 Lees ee teed Stes ee 
JASPeECOWMbys 45-5 jae eee Jas TS Mier Coil Sais eee ass aes le rere 
Jetlersonm: Coumty... 5.22. 22-2 Heb Maryse Gale ses eee aoe 
Fohmson County. ee eee eee CU C isey Seeiennis yale oa Ua he! FA aoe oe 
Kossuth: County a2... see. eee CO. eee ea |g re Sees 
Wee COUMEY Gack sos a ace ee lee OMS ere ah ts eee a Ree eee 
Titi ny COMIN Naas ooo eoones Sa. Melee Fra tig ls) [sTh oWeees3l epee mene oe eA SP 
IOUISACOUMUye eee eee ee Nowe = Miami Silke scene ae eae ee ee 
IWCASTCOUMG Yass see ee ee FiJSS1 0 pa LE) oie Gas Us aera ee Rea Ree eee Me yee 
KyoniCouniby: 22s: ose ae ee Awa aN BS opis tes, a Go 8 rene | Some een 
MadisonsCounmtye css esse. eee Heb l= Marois = 2s see ee eee 
Maivaske County 224-22 see ee Janel Janis eal aac eloeal sae 
Marsiialli@ oumibyasee eee eee Feb. si MWarnS Tei) set eee eee 
Ma SPC OUINGY: a it oo oo ete ello ee Oe. 0 oso el ne eel le ere 
Monroe Coumiy. +0 2---iee ee Jan. i NEAT ESL Sea See ne ere ee eee 
MomisomenvaC ounty = -eessceee Jam Jano eee eee oe ea eae eee 
© Briem Coumty s.0 ..ccee.0 2. ee INOVielI=ManeSt Seog eas steclatosee eer 
Osceola: Commie 5a eee AG Wawes Ee dtesy Mareen =| Gere Mens me ene a 
RalorAlte:Coumtyee ees seeeece Mebjl=Mar 3M (5) .ceeke saleeace ewes 
PivimouthsCOUNLY eecee sees oee Jam TA Jameoh. ee Aneta heen ee ee 
Pocahontas:County...........- oF Th Ved I) Es tol leet = Ren eaters 5.8 ||) Set 
Polk Coumby.2 22. boseeeet eek NOVAS Miair. Bi ee eee See rane ee 
Pottawattamie County ........ Heb Miansoless. allstms ac ceal= eee eet 
Poweshiek County ...........- ol ey OWA Ear JOST pe eee = ey Os gee oe |e antes 
FVII OL C OUI Neee aioe cee ise Reba Maret .o 8s cies. 5 ae ee ee 
SaciCoumbysnee eyo se ae ee NOVel= Marcos ele seas os a nee eee ene 
Scott County (Davenport) ..... Dec. 1-Mar.31 ...- (oe ease caer 
Shelbys Coumbyerms ese asec Feb l= Marci: Pa). Saree tale c cee ee 
STOUR COUMGV as eee ce sales eee OSes ae ee | eee 
RAVALOLICOWMMb Yas oe.) ise ee Pe cleel Eo fet aeesd] Geom Pease Oto) ail le Serene = 
Umions@ounty: oe tee eee Febri=Martesl eat tereace cee iee ee cece 

Wapello County ee ..-| Dec. 1-Apr. 20... .. UGOUIR eee eeee 
Warren! COoUnty= cre. cnarcceee® NOVI =Mar Si ysl cnt eetealsetae-eee 
Washington: County:-5..--2.e." Jam. l= Mar 3l..o. sles ces aes eeeeonre 
Winnebago County...........- Febvi=Marn: Si 2) diate sel ascent: 
Winneshiek County .........--|....: CORA tee eels sea pts ae 
Woodbury ‘County: 22-4. os5: JAM PML Sls ales eee serine Sees 
WonthiCommbiy=aseasscs once JAM A=TAM See eee saa leeeeee es 

Total Aor States. cnet wets le oe eee eee PDAS ereeaeeiae 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service, from— 


DECEMBER 28, 1901, TO JUNE 27, 1902—Continued. 


Place. Date. Cases. | Deaths. Remarks, 
Kansas: 
AVE COUN sce e'eenias Reews Dec. 1-Mar. 381 .... (0) ee ae 
AMACTSOMACOUIMESS 2c ko asc aoa Dec. 1-May 31..... | AGO lhe asa 
AteCHISOMY COUNEGY. 2 (26525522643 Mar. 1-Mar. 31 .... Oe ae. erates 
HESOU COUNUEY Seis 6c s sine a iaoed Apr. 1-Apr. 30-..... Dalam aaa 
ISTO W VEL CO TLINGY, fos i5.o3h00 08 osceae | Deel — Mic oe cheat m= ARNE Se os a bs 
Chautauqua, County: !....=.--. Dee Tepe Oe eres Ot QWs fs cs Srna 2 
Cherokee County: . 12.2222: s2-: Deed Marr Sik cise} 2S acc carats 2 
CUA AOU Uae scle ee trans swe aie 2a LaDee. Ie Minwve oil. tia i b Oia so oes 
Oe NEI Sis res Sif POO ES main AB Se PDE Mes nesaiesca 
Cowley: County. £22023. sesc808 Dec. 1-Mar.31 .... Tela ae eee 
Crawford County (Girard) ....) Dec. 1-May 31..... 329 i | 
WECALEROOUNEY o2./sc cos. 5255% DecMoMebs28).-.--. AQiatwg 222 drake | 
Piekinson County ....0652s-+5: Feb.d-Mar-31 ....| 2S ee eae 
Houslssa County ...2..2 3.5264... Aprel=Apr:.30))...-.. | DEGAS a 5 Ae 
Ellsworth County ...........-. Feb. 1-May 31..... | oh lr ae eee . 
Prey County <...:..-5---<:- | ManetaNtay alec. oa. . 2a. ee eee Some cases reported; 
number not known. 
HOPOECOUMLY yas ares es ace < hele | Apr. 1-Apr. 30..... OM lees si 25 ae 
Greenwood County............ Dec. 1-Mar.31..... DA) Se anes ice 
Homirtton County ..22¢2.6-~ 2c: Feb. 1-Feb. 28..... 7 ileal spate sis es 
Harper COUNGY. ..202.5 .:,8sa0 oes Feb. 1-Mar.13 ...- Dilan seam 
Harvey COuUmMUS ah. x 2-2. 55-<. 52 May 1-May 381 .... Cee ara ease | 
UACKSOM COUN GV. f...2.4 085 asses Meb.d=A pr: 302. 2 51D Sa ee ie 
Jetersony COUN Ss. J. 25.5o%. <2 Dec. 1-Mar. 31 .... ROM rs want Seal 
sewellCommniby2..0%. cls. 2. 2kz sie Dee. 1-Feb. 28. ...- S| One ere 
Kingman) COWMbYy. <2. 6. Jee Dec. 1-May 31 .-.. AO tiie, fain shoes 2 
abe wrerCoumbyis.: 2200. acl eels GOs. Seaneee te OR es ae 
Leavenworth County ......... Dec. 1-Meb. 282-2 slp RAS aera 
ANC OMIT COMM: <a. 5% 2 ac obs eel See GORE Pomemas Yl cipher’ 
McPherson. COUnLY 2a. 22 he-02: | Feb. I=May 3h ...=. PNG sae 2, sista 
MALIONICOUIGY 2-0 a5 0c ons eee Dec. 1-Apr. 30..... ETN i sr 5 6. 
Marshall COumby ssa. oes coe ceca GOV eee SOTNE, Bs otek 
Mirae COMmb 253... eee eek ; Feb. 1-Mar.31°...- Dia wieeioets shee 
Mitchell County (Beloit)...... Dec. 1-Mar. 31 .-.- SOR te is were 
ee same County (Coffey- | Dec. 1-Feb. 28--... CAL I ee ecean tee a | 
ville | | | 
Morris COUNTY :2).. 222-2 ..7222) Beb. t-Marssl.. -.2).222% Eevee Be eS 8 see, | Number not known. 
Nemaha County........ sent ts aes | Deenl—Mar. 3-25.22 ABN ey bo pf ce | 
Norcon Coumiye...2 erate jar I= Apr S0k.o.2 - OR sake 
Osborne County ...... ate a7 eee Feb. 1-Mar. 31... Dies fai <.3 ee 
Oniawa COUnLy 2:2 ..2..25 004-20 Wee wt=Mark3sil 4). SOMA, ee 9st 
Phillips County... .2.-....- kee Gas Arte Goa 39 1 
Pottawatomie County......... | Apr. 1-Apr. 30. .... A 8 7 
PAU URC OWING nc acdc Ses kes Ree Mar. 1—Mar.31 .... iG en ee | 
Rawlins County......-..:..-.- Feb. 1-Mar. 31 .... tee eee | 
eno: COUN byes 208 oe oc as Dee w—Apred): 22.5 AS eee eg | 
Russell Coumby-s.. x concedes tse Mar. 1-May 381 .... fol eee reels 
Saline County (Salina)........ | Dec. 1-May 31 ..-. NODE terse iP yes 
Sedgwick County (Wichita) ..; Dec.1-June14.... 2 | Oe a 
Shawiee: County o....c 52. 5-5 - _ Dee. 1-May 31 .... SOME oe: Sereceyerets 
Sheridan /Coumty ...57..-. 225. | Apr.1-Apr.30..... BS Mela aie kc 
SME MeO OUMUVer skis cC chix oe es Dec. I=Apr. 20: ..-. Ol ee ee eae 
UMC COMMS sa. 3. See Se Dec. 1-May 381..... 61 1 
SUMS COUMEN . 3. .os<euee ss eet MOR eee ree TAD) A NG eee thle 
PROMES COURUY a2. 2.22.22 500% phew, t-Mara3l 2... Va Sa 
Washington County. ..2...<... Dec. 1=May 31....- TUR a ete Ba eee 
Woodson County 2.2 <a. sas. | Apr l—-Apr30. s--7 PA cee aR eae 
OPI OT SUADE RE, 222 le 3. yal eee rs ee ee Delidag 3 
Kentucky: or 
COVIMOTOM v2 eR eke oko oes Jan. 27-June 14... ES Siete ees = 
GEXATIO ROM. Se tee ok Sok woe cid Dec. 22-May 17.... 24 2 
PE USING ces ste bh oe daca Soe Jam, 1-Apr.)28... 3. 85 1 
Gr iG te SGpt Gee 72 Ao oie as omer eee sen ae 297 3 
Louisiana: ase meni corre ry 
Caddo County (including | Jan.1-May 81..... DANN beet iS Sen 
Shreveport). 
Catahoula County..... - eee Feb. 1-Mar.1...... ct rs ot 
Eberia, COMM). -.scu cease oes May 3-May 31 .... Dd 1 ee ee ents 
Natehitoehes County... 2... 2. | Keb. l-Mar. lic -2.22. 19 it 
Orleans County (including | Dec.15-May 31.... 23 4 | Ten cases imported. 
New Orleans). 
SH EIe GOUT Lyre ee once ac: hs ctoteete Feb. 1-Mar.1...... Dae sous cale 
St. James Gounty'......... saat J Mar. 1-Mar. 29 .... 1 | eee ae 
UmIOny COMUNEV I. cen e shea Keb, J-Mare co 2s dl A eee eee 
TAR WRC e ee es SNe thas onan cladiaened gd , 281 5 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine- Hospital Service, from— 


DECEMBER 28, 1901, TO JUNE 27, 1902—Continued. 


Remarks. 


| Present. 


Place. Date. Cases. | Deaths. 
Maine: 
BICC etOnd fe. cry. one eee Jan. 1-May 381..... Ds canis tt 
Durant tee hee es Feb. 15-Mar. 22 ... UOWIE xeaqecus 
LCC DOL. 2. oc cekien sek hae yee Feb. 19-Mar. 22 ... Wy We stars aeieeerate 
PO UUS ee ck Sey scr te Wao ee Mar. 7-Mar. 22 .... 7 Sie eRe ena 
Rorglamcl etre ok ane eee Dec. 22-May 10.... 38 6 
Rocka dis cs ee eee SULTS) WOE Se cee ee TN Seana tie 
SEN OOS SSereei see eee teen eters ...-| Mar, 7-Mar. 22 .... Oplectn ed sere 
Samlond) se a ee ee Mar. 15-Mar.19 ... AT Setieeeete ac 
SCATRORO ent 4 oe soe ee Mar. 7-Mar. 22 .... il Le ea se 
SOULNBP Olan dinc.0 see eee eer ae QO cksstec cases ANE eet saree 
Washington Mills ............. MOMMAT; 22 aio tenusioe pal eos oh 
WiGStbnoOk acs oe. oe ee ee ean GOS. eee AP eae are vases es 
AL OVAMAOTIS TALES tte ene Val sete reins a yeast ae 70 6 
Maryland: 
B aliGimmOne pays eesee teas oes Feb. 2-June 7..... 25 4 
Cumiberlamd sais. say eee Mar. 1-May 31.... 12 ay 
POCAMTOM Stale: 65. een toe ee ee see eee 37 9) 
Massachusetts: 
Biaekstome) > soc. Pee ses es Jan, 2-Jan.8...... | oso Meee 
IBOSUOME mee sae ac seas e acres Dee. 22-June 21... 720 129 
ASLO C KOM ea An eee Dec. 29-May 24.... NG aa Mee ee 
BROOKMME™ a2. oe ee ee Jan. 12-May 3..... 4 iL 
Cambridse tc: See ae Dec. 15-June 21... 115 9 
WEIS Cai Seen tot teen eeis Dee, 29-June 7.... Se Se eee 
ChiCompeemes ns aes eee Jan. 19-June 21 ... Onl Secrraces 
(QUID WO) a awh arlene eee tecasemee Jan.5-Jan.11..... Sl eerste imate are 
HUG RGU ese sieeve octet eee Jan. 26—-June 7 .... 24 2) 
eve es er eee a Pee Dec. 22-May 24.... 8 1 
INC CHU sore wits. oes ee Mar. 16-Apr. 26 --. oy ne 
avier lulls et oe tee ee Feb. 23-Mar.15 ... Dialtete aes AS 
OM OKC eae se dete ee | Jam. 12-Apr. 30.... 2 OO Rn. ee ee 
AWIRCII CO ne am ss eee Score Mar. 2-June 7..... 10 3 
WOW elles fo ies ees ose Dec. 29-June 21... 31 ” 
IN ENG (ET Rise yess ee eae Mears tear Dee. 15-June 14... 34 2 
Mia rlbOKOe once ess ee Jan yo-Jame eee eS ts oe 
IMCCiORG seas oe sce eater Dec. 22-Apr. 26.... (gis oak 
MeIMOSGee sace aoe oes ee Mar. 5-May 31 .... 6 2 
Ne wah catondies ee nee Jan. 17-Apr. 26.... Dotty eee 
INEM OWA OO) iacascascnoesece soe Jan. 26-Mar. 22.... 9 1 
ING WilO MER nee snore ee oe ere Dec. 29-June 14... Se seeeescnarersie 
INOTGH PA CAMISas a9. 2 ccere aes | Feb. 23-Mar.1 .... TI | see reece Te 
“NOPGHAM Ip tO cae 2-2 es May 4-May 10..... JO eon eeee 
QuUiMiGy pate ee eae ee Dec. 22-Apr. 12.... 11 4 
Somerville 2. | Dec. 29-June 7.... 31 3 
Raval OMe ee eseete ae ee ee eee Feb. 9-Mar. 29 .... Oe BSCR eRe Sar 
NGM Gah OER apap ee were Bere eee es Jan. 26-Mar.1..... 3 1 
Vie varan Oats lara seen sets eer re WO = Mae ee 5 1 
WO UIE ok = ana oc erreur Dec. 15-Feb.1..... 2 iy 
MOtMIETOTAS tall Gem. faye aot aol nee Megas aoe eres 1,165 162 
Michigan: 
ACOA COUMGY ces2 eee ase M ar. 15-Mar. PERS | pie ot ae oll ae ner 
Ser COUMUY Sonn a eee MAR 22 = ACD ERO) ge onl Rocio eas sees 
AvieraniCounity =. ..250oae P22 RED Al D=IMiaineo dl bee ete cee ote 
Alpena Cowmity.j<-2: fe. eee Heb S2Z=INIMNG (eke Noe soal eee oe ote 
NMOL O UU ase osnosees coe He bolo= Waal Ocala aes See see ers 
IND OG COUN NS co beseucessaeer Hebsl5-Junie wa eae esa eee eee 
Barryi©Oumtyecasacn an see Glo naa Ei ai Unis ll sills gece smcsee dear 
Bay County (Bay City)... .... | Jan. 25-June 14... IO Whee eee sen 
Benzie Coumtyas a a2.2-e eos | O22 = VINCI 4 rl ek seem 
Berrien Counityeeces. 424. ase ee | He bs22- Apis Oease sso stems eae ee 
BramCniCoumtys.--se5-se: eee Reb b= Mia S = age accom eae eee 
Calhoun Coumtyas. soe ae Apr 1 9=Jiume a4. 25)2-e ge es atte cia 
Cassi COUMbY: 48 esac ae Reb VH=SMNOT a.s sails Sao ae alte eee 
Charlevorxm@oumty sess -eee en Reb slb=A pro ees eee ee eee 
Cheboygan County .23......-.- Feb. 15-Junel4 ots sen gac ] 
Chippewa County (Sault Ste. | Mar.15-May81l.... LSA yt ee rare 
Marie). 
ClaneiCoumty- 2. Sen ceseke eee ee Hebylb=Apriocs o2|Saoges asec IRs ate anchors eee 
ChntomrCoumby 22s ce. joie head Feb, 15-May 10...) cesla whe Ws sce 
CrawiordiCoumty=- 25-0556 sa. Hebb A Pr s26 nae Ra teoee sealers reece 
Delta Coumbyaeensees: ese aaa Feb; lo-JMme 2 2s ose cmscrcis sere 
Dickinson County............. Feb, LO=JuMme 04. os ggss occas seseeeics 
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Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service, from— 


DECEMBER 28, 1901, TO JUNE 27, 1902—Continued. 


Place, | Date. Cases. | Deaths. Remarks. 
Michigan—Continued, | | . 

ACOMSC OUMNEY, 2 oe <.c's6-cscdee snes | Mar s29—Jume 14... | tekeco sk anes oe Present. 
BMmVvet COuUmMtY ts... sertne niece Bebe load ume ae Nees SO eas twmss-s Do. 
Genesee COMME. — oc. stems coc Sere LG erotic ae | Weak pe ene ANAS 29.0 coche Do. 
GHC WIneCOUNEy «soc. et s.4) BOMElh= Miao. crg: ahem elie scieay shes Do. 
Garcepie County <5 82.2 o503)ee oe (LO) Son es erat aes Me oe oa Do. 
Grand Traverse County ..-..-... PIG Ore DVLA Oil Sere oes, 4 an Ree ect ie eI Do. 
GTaHOt COUDLY ...2. 5.26 sc. c enc |; Reb. 1b=May 10. 2h aoe oes See ibe 
Hillsdale County <2,4 5 -...--<! Manvel Jur eae ee ete ee ey. Si. Do. 
Houghton County. =. 2 ssc... 22. Rea S— ume UAy eae See ee S| Do. 
EIU OH COUNEY 4.5.0. ccce ol oe] Marto pune 14s Wore wal et ek ee ea Do. 
feehem County .. 2.2.0.4 -<.1-| Peb.15-dume 14 223)... ee eae aera || Do. 
ROMER COMME: oc cele ew oe aeas CLO fee ee eee eae 1 
koseor@ oumby:: = =. o.,- <0 nes be Sas MarJ2=Jmmedtaee ayant. Soe leet pester ee Do. 
PROM @OUm bye csc. ceo aca HMebolo—Jume wk . 2 |2ae8: 222 Festa iets Do. 
LsAMeliaiG OUNbY ti cw. ces ne es ee ae CLO Sere ea eens Nepaiee tara set Do. 
DAEKSOM COWL: «<6 Stone Se Apre26=Jumed4 sos). i fesse. (cad ewe SPR Do. 
Kalamazoo County... -....2-- NC ya 2 = Jie ae eae ee alee ie ote Do. 
Realkaskea County =.= . Si soccen | Hebrl5—jume We ee os cee POee ee Do. 
Kent County (Grand Rapids) .| Dee. 15-June 14... 26 | 1 
AARC OVINE osc ors ogee tenciage Reb 22= Mavi 240 alee aces eee tears ae Do. 
HEAPS COMME 2 iso er occas | Heb, 22-June 14 os ies 2.2 Pes eae ral Do. 
eelanaw County . 2. .2ih..-<.5- | Heb ibsWebw22. ceieaeve eee. SECS eene Do. 
Menawee County. 523. 2... | Margo Inet: 22a ast Sepa eee es es Do. 
ivINeStOn COWUNGY 6.3. cd: - pes A 0 US) US Taare Meise eee, ae ge me | Do. 
UCC OUD Ee. ae sa eee ne 1) PARTON 2O— Vie Vicestloce oo ketene eee oli ees et cool Do. 
Mackinee Coumty ..-1-. 45242. : ele) SiS bu (Sted ke eae irene eae eee er ol Do. 
Macomb COumbiye : 2. 2.20% «6 | Belew May alia Sa)eesh ese oe) aes Do. 
Manistee Counby.s 0... Sse ate oe COSY ciate ese an ey elt aN ee Do. 
Marquette County 2 5\.32226 | ER MID= May. Soca. bones Vola steel eects Do. 
Mason County (Ludington) -..| Jan.27-June 14... 170 | 1 | 
Mecosta Countys:<. 2252-22 .2.: E Rebel) UMC AAS ees oe PR See ae ray Do. 
Menominee County ........... Helo 22 =a mes sei pect en et et Ano Do. Ce 
Mie Pico whys 2. 2 yk ck bale LO eps sits NR Sc En A, ee Do. 
MSSM eeiCOUNty 2. wk. ejects oes GNC Here errr AoA S neers Scan, 8 Peru een Do. 
Montcalm County 2: 55.2222.% ISCO OPA ANE 7) eal oa ces toe Tee 
Montmorency County......-... HDR Oe Maye Sa a8 ieee te tos eee | Do. 
MuskeronuCoumtys: 2222.21.53 Heb R22 Ime TA See ees te Do. 
Ne wa yO) COmmaty -222 2 ec ot See OS 5 rae ee Ne eee le) 
Gatland County 225. .2-.. 5... Rep ito JUNG 7 os.c178 2.50.2 [chsh eee | Do. 
Osea nd Comoty ... -2..02.0.+40: Feb. 15-Apr. 5..... Paste oe ae We MS be Do. 
Osemaw Coumby : = 220.226. - 22: Kebs lo—smiie yy <2 0 alesse nee Ieee le os Bc Do. 
Ontonagorn County -..-. 2+... Are 1o— Miawi24 250 lee seein. ee beste at et Do. 
OsecolayC oun tye... 8: a. . oe Heb sld=May 24.52) bs oe Ine Do. 
OTSEZOCOUMEYCRo- - teae eee =: Mebpwlba Mia ysl 2 oa) apn seo anno See Do. 
Obtain Cotmbtyes on. a2 oes tos Hebei s- me ss. ees Seale 2c Ae) Do. 
IPLESHie ase COUT GY=.<2n.-.2. 28 oe ese Ores cies cated ee il Do. 
Bae itlaw Commiey foo. Ldn ee (0 XO eerste Ae yA oot ge ig 
Ser Clouse COMUNLY. 20-02 22a oo) ve MOD. DEON Br e065. Ores Sis BNC Li! oie) Sar Do. 
Si osepu, ‘County —(ihree | Mamo2=May le. See Ses ly aes Do. 

Rivers). 
Sle COMMU 8 6 ee oe Hebe 22) Wine ns A tee ore ees bon Do. 
Schooleratt County... 252 4.2)... 1 Asp NO= Vici ye Dae Rt Ne ANN Been oy Do. 
Shiawassee COUNty--2 i. . 22.2. HANS) 8 727 Ne If eee a ee che Suey a Do. 
RISC OLA COMMU 52ers obec ek MEG eco Ie I eis se alee yee t Do. 
Van Buren County......2 2... We OA isi26 5 sa ioe cis et ge Do. 
Washtenaw County (Ann | Jan.12-Mar.29....| pS et eee 

Arbor). | | 
Wayne County (Detroit) _..... Jan.5-June 21.222) 147 4 
Wexiord’ County 2225525 .c0 08 Rebs l5= Min oil a Gaeta eee oe el Do. 

Mer etsy OEE ce 3 on Sc) ee ee Ae | 362 14 | 

Minnesota: 

ATG COU cs 2 Sone ae yee 242 DO Cce =A PTA2Ss 5.2 DARK Coston re 
PoC OWES <5 ooo: ons oe ao | Dec. 3-May 26..... | DONS Sea | 
CORE OOMNES soo adn fei 2 | Dec. 3-June 2. .... Dep ecb hs ire ahs | 
Beira COUN: 62s .5 <.c2+ ce =e | Dee. 30-June 9.....! 272 ne 
BenroOmveOuMiVe.. cc 558 scl 9aee Dec. 3-Apr. 28. ....: | OMe os, actete| 
Big Stone County... ..-- 2k... Dec. 3-June 9...:. (Pe 2 
Blue Earth Coanty 2.2.2.2. s5.. iasicars OMe che: DOA cape iret te 
BEG Lh COMME 2.20% 5 se ne Jan. 27-June 9....| Dov imi s sheet 
Cariton County. =. cove eke | June 2-June 9 ....| iy | fe eee ae 
CULVEL COUP. 6.8.2 a toe ec Dec.3—June 9.....| 435 4 | 
CARO OMIUGY, ser ane nue See. eee OCC Mem een emia DV ee ek ae 
Chippewa County . /.....-. 2... | Deevs—Jume 2 522 .- | EAT ey 2 ie: 
eas COduey... 503.2 222.5~'<3 | Dee. 3—Mar. 24.....| fo i ene 
OLE COME coe este ne Sas ae | Dee. 3-June9.....! DRY Dalles Sees ie 
Cottonwood County ........... b Dee.d=-May 5... 36 fn a) 
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Place. Date. Cases. | Deaths. 
Minnesota —Continued. 
Crow Wins County... .-.+c-2: Dec. 3-June 2.....! 149 3 
Dalx@rran@ OU zee eee Dec. 3-June 9..... | COME 22 eee 
Dodec County 8 so oe Dec. 3-May 26..... 1 ete ree 
Doulas Coumitivers s-6 oer secs Jan.2,—June 2 ...- 20 1 
Manibamli@ OumMbtvas aacece eee Dec. 3-June 2..... Otel eae eee 
Pillmore County. 5.52... qa Jan. 20-May 19.... SL e Sees 
Mrecborn Countynsss.. 52 Jan. 20-May 12.... BUC Oe od atest 
Goodhue County... 2-5. sare Dec. 3-Jume 2...... | LIES ol ae eee ie 
GramnCowmty: ee ees ee Feb. 17-May 5....- HB ar aries 
Hennepin County (Minneap- | Dec.3-June 9 .-... 576 2 
olis). 
ELOUSLONECOUM GY =ss- eee cree Dec. 3—May 5....-- 97 it 
EnubbardsC outer es - se ee Dec. 3-June 9..... | 235 2 
sanity COuMty jsaae ns eee ete Dec. 3-May 26..... 24 1 
Itasca Coumty: 2555. 2.32-eiee- Nees DO factors See | DOM ec eects 
Jackson: COWMUYeAs ssiceer ae =e Dec. 3-May 12..... | TSO ll eee eee cs 
Kanabee County }.....-------- Dee. 3-Apr.7....-- | HOWaIE ee ot 
Keanidiy oli Coumty er en- cs nes Dec. 3-June 9.... | 15 | eee eae 
Keaittsom.Cowmiityene 225 22 ates: Dees3s=Mar. 17 222.2 Coy Eames © 
Lac qui Parle County ...-..--- Dec. 3-May 26..... itcl | Seaeeex aes 
MakexCoumijy see seeeee a=] -se= Feb. 17-Apr. 14.... Ome Meer ai 
Le Sueur Count yee sees. a Dee. 3=June 2... 5: ALLO [NS te 5 cea 
incolmnCoumityets.- eee ae Dec ns-JUMe 9 eee e 154 1 
HU VOMUC OUIGY 22 sue ose scot oe Stl eee Cl Olen enya Dol eget ois 
Metmeod*Countyeca. 2.2.2 .- === Dec. 3-Jume 2 .....- (hotest eres 
Marsal Coumitysse.- o- aee se eee de. oo ae 127 1 
Martin: COMMtYase eee aecceene Dec. 3-June 9..... NOG We eS Sayers 
Meeker Coumity sao: 222s. 25252022 ClO eee p asece Site seme cers 
Millelacs: Counters eerae se lence Oe eee ene LOOM? eee ee 
Morrison County 22.2 sas. 4-522 Dec. 8-June 2..... Sine face ee 
WAKO! COUN c.. coueboeanaccos Dee. 3-June 9 ....- 1038 if 
Cuba OOUNNINEE = signauaasaaace Dec. 3—Mar. 5. ..--. GElPoheeecnee 
NIECOIEE Coumtyesss-<ss5-- 22-2 Jan. 27-June 2 ie See 
INODIESC Os Saye aera Jan. 1-June 2 ..... AO ater ae So 
Norman-Coumby 2-6. 2-2 sos. Dec. 3-May 5...--. 108 2 
Olmsted County (Rochester) ..) Dec. 3-Mar. 24..... AOR ees tee 
OvtertalliCouniyese assess eee Dec. 3-May 26..... 156 if 
PiMe*COUNEV a. -2.40 Sasece oes Dee.3-Jume 9 =-- -- MLE ca bee ee a 
Bipestone Coumbys...- 2222-55: Dec. 8-June 2 ...-: 260 1 
Polke C oumiathy 25s oes eee se Dec. 3-May 26..... AMA hs 8-2 es 
ROPE COUMtys<-2s8s 40 -aece- == Decss=A pr. /a-.se5 79 1 
Ramsey County (St. Paul) ....| Dec.38-June 2..... JO oe ee ois 
Red Lake County.......-.-- -| Dee. 3-June 9..... 178 5 
Redwood Coumtye---s.-2------ Dec. 8-May 12..... 109 1 
Reniville Coumtyyss4-5-5 2255: Dec. s-June 9 ..... ASI Rae 3 ene 
RCOx COUIIN Peascaonosoce se dese Deers=Jiume Zsa. (OP les Semone oe 
RocksCountyias-2 ssesecee setae = Dec. 3-May 26-.... OD 8 acerca 
Roseau) County. .2.----3-- ee el Jam, 20 Avon 2 2 JEST Se eects 
St. Louis County (Duluth) ....| Dec.3-June 9..... 246 i: 
SCO COMMU tes Seeeeeone ees Dec. 8—May 26..... Lo pee de a 
Sherburne County ......--..-- Deer 3=May 12.2. 18 2 
Sloleys CowmMbyssesaeec sets Dec. 8-June 9..... Das See 2 cee 
SteannspC oummbyyees on. ese colons oe GOs SS ee GOR So coca 
Steeles County = joceccnce soacinos|e aces COs: er er Qi as eee eis 
SLCVENSCOUNLY sails 2 ceed see eds Dece-May 19. ..2: DOR aan 2 ciciae s 
SwaltiCounity... 2 seenweee ee ee Jan. 27-May 5..... Dis, So ees 
Mod@deCOwumty a. 26222 ee eee Dec. 3-June9..... On| aoe eee 
Mravierse:COumbV 22-1. s-25cee4 Dec. 3-Apr. 28..... ON AS Serer crs 
Wabasha Coumbyar. 2 5.-s..ce8 Dee. 3-Jmne2 3. SOnla So eee aee 
Wadena Coumtyon-ss-css snare Dec. 3-May 26 3 eel SEE SS 
NV ASECCARCOUMUVi casts ccne eens Jan, 27-May 26 QA 2 are eee 
Washington County.......-.-- Dee. 3-June 9. ---: lle sean aoe 
Watonwan County 2222: sso" Dec. 3-June 2....:. DANS area ere 
ANGUURTTA OOUINI Googe aGececssea- Dec. 3-May 5...... LOGS Ses eer 
Winona County (Winona) ..--|....-. MOR ee oer ae ARR oy 
Waris nit COUmMtyiwseraaee secon e Dee. 3-June 2..... Tala S38 Sie ate 
Yellow Medicine County......| Dec. 3-Jume 9. ..-. OLAS ee Noe 
TotalsorS tates sao soc see e wl as eee Meee eee Melo 34 
Missouri: | 
Caminawey eo. sooke ces hee eee jeune yates te SOF ie eto aenys 
Herrnlelies Sete Sei che Boece | Jan.12-Apr.30.... 56 1 
Ste COSCDlM me ee teeee sane eee | Mar. 1-Apr.30..... 200 2 
Ste OUIS" 4). Keon noes octaeerccre | Dec. 16-June 8.... 1,599 15 
TLotalitior States .cicsc2 cee alee eee acre eee 1, 944 18 


Remarks. 
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NT a Le ee 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 287 


Smallpox in the United States as reported to the Surgeon-General Public Health and 
Marine-Hospital Service, from— 


DECEMBER 28, 1901, TO JUNE 27, 1902—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
Montana 
ESOC Ao ees ce Re os ok Jan. 13-June 8.... 57 1 
EVOICIR eR tent cei oes Sass ee Mar. 1-Apr. 30 .... OE a ae Sipe 
| 
Total for State......-. 2 athens ee = eee SNe ee 62 | 1 
Nebraska: rene cae es 
GAIT S | COMMEVie rc « creisc Sate oa cee eb. 1—-Mar. 20 DOVE ee eo Erlie/s 
ADtelope County: . 2... ene. feces GO wgeeg hou ge 2) See oe 
Boone: COUntY 252-6 oe <2 a P2aS2 ie Eins ask Oper Bm eke ee (Rs oesicie 
ROVGsCOUMEWES. 2-0 nace ace lees MOLE ero ous DL taeeeeiore 
' Buffalo County (including |..... CUO earn ea eee LOM sere Sek et 
Kearney). | | 
GE COUMb yee ic fac masts cheeeee CLO estos seid Fh Oo || ee Sete 
BUeleriCounibyslatet 2 c.sss0 x te GORGE. fee es Digits ee: 
OAS COUMMbYEN. 58! 5 2 e350 a Ss Ss coe COYNE ne | ral isare Sexes = 
Cedar County (including |..... GOR ae Oe lees oe 
Hartington). | 
Cheyenne Coumtyss= o.csiscc occ laos oe GIGS eee ee Die Nee eth 
Olay Comaty e582 sx... -2 aes ee 7) gs, Geren ay eae ae 
ColiamCoumty 22226 325 be wien owes COWS eee ee ete 2 li orga eerie es 
Cun County. ...se es esse ees Gen eos aaeees li saeee paces 
Custer County... 62.28 Seas. [oestenss QO aa ese Hace Bee aoe oats 
Dakota WOuUMtye od: .oscece.. os ees Opie sae UIST eee tendo 
Dawes COUMtY] 22). i55.5024¢.00<502 1s ROO S te et ae 1B Me es 
DawsoncCoumby s2,. 552. viscose <3 pee Gc Se eee eee Ieee e Maptens, 
Miwon County... .5.<.0.22 2s... ar ext STN eee ee Bt Oe See 
Dodge County (including |..... Os a stata nets DOE a ese 
Fremont). 
Douglas County (including | July 1-June 14.... 1,526 8 
Omaha and South Omaha). 
Mitnrone County .<-.<....2-5.- | Feb. 1-Mar. 20 .... Wesley secs Sere 
Buriias COUNMEe=y:... 2 =2s2 cs. nese AG Za ee ae es DRM eee tt 
Gage County (including ..... Geet sane ER 2 aot 
Beatrice). 
ERIE COUTION. - 3-22 ek 2 eee ee erscree G2. pos eee (os 4 2 eee we 
Hamilton County =< .05..2.<-. erate Gl Oa ise Soe see | Pasa ace aes See 
Holt County (including |..... GOcsceiks see | IR ree ora 
O’ Neil). | 
JEMEESOM: COUN). 505: =. 2 ses |e eae Ose eee a ak Ee es. 
Johnson County (including ..... (ORes ra Seat ee DOMES ocean 
Tecumseh). | 
‘Kearney County : 3)... Jee. 2. Feb. 1-Mar. 20 ~ NOM eemee res Se 
Keyapaha County (including ..... Sia) eee ae ee eee bois epee ae 
Springview). | 
SORT ROT Geen eae ee a eee Gis. See ves) Aiba seca Ak 
Lancaster County (including ..... (Koy Seana JI Kol Seige eect 
Lincoln). | 
SU ANGOUE Oe OUMIGY 2. S22 dees oe lle ons On. 2a. sce | Dial eitioms 28 cage 
DIAATSOM COMM Y oo a2 2. Sees oS oslo eke GO \a: surtaee eeu Teale Se Ge 
Bletricn Couney 0: 2.6 ccc e eels oe Te ae ape ig) re 
INSRCO: COUN oe ooe ers ccs Se =e le are Ute os Sraeee he Cy ane ae 
Nemaha County Gaenaatig eee: Got ee Se ee Ae eens 
Auburn). | 
NuckoHs County (including |..... Oe; agi dae SS Se oes ae se 
Hardy). 
COMO COUN yin Sees oS vc etal ates 6c Pe ee CR Duta. Rae es 
Pawnee County. ose on cecnicce hoaowr. GO: Feces dled eee rc 
Phelps @oumty.t.ss6.c22c.-<25 hele Ot  Aeerese Ry ee aneree tee 
Pierce. County (including |..... 0: Oe eae ‘Llea eee ene co: 
Plainview). | 
Risthe County sees oct sisadewlises ts Cie Tee see CE 
Richardson County (includ. |..... WG: 2 agus artes PO esc aeste 2s - 
ing Falls City and Dawson). | 
Sarpy County (including |..... Qiee. Soma ee | Beloit 25 Se 
Bellevue). | 
Saunders County (including |..... Go hes eee | SUA es, « ode 
Wahoo and Valparaiso). | c 
Seward County (ineluding ..... WOM a s2s ae DOM bee ay xeaped 
Tamora). 
SheridamiCounby<. 0.2.25 alee” Gi sae ete cr LN ee epee 
Stanton County (including ..... (Koy ieee Wie arene & DIMMs do = 
Stanton). 
(Awe COUNE Ye tae soe, a2 32a ee Ghee Sern serrate Deets hase aes 
LE Die stom COMmMb ye. -ceci ot bos. chee ee (Clearer 2 eee Gell etre eee ee 
Washington County........... ees (1) ee Oe a ae Oe 
Wayne COMlty so se2 soa e a8 rane GOs eee OB ee eee 
Wy ebsteniCouinGyi oc23 cassrcts a2 ales oe (3 (1) ae 1 eae 
NOE COMMEysncse Lee can aees ole aoe GOR east d yates i Al eee ohe Ae 
Move MOMS LAbee nae msee a 28 Hee oes sce es os fee 2, 406 8 
if SS ES | [ea 
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DECEMBER 28, 1901, TO JUNE 27, 1902—Continued. 


1,549 cases and 148 deaths 
from smallpox were re- 
ported from the 61 san- 
itary districts of New 
Jersey, from January 1 
to May 10,1902. Of the 
foregoing cases 539 oc- 
curred in Newark and 
545 in Hudson County. 


5 cases from Erie County. 
Five eases from Blasdell. 


Place. Date. Cases, Deaths. 
New Hampshire: 
Bantle tte: ey case cto Gomera Maire cl-Aypitals ene leather 
ADS Qld 2 toe tens ears case ee oS ee Om, see ID eee 
3 DIO CUS Nee eee Seen ee meter. koa ae OW pee nr ALR Teme oe 
Pept UN os cites 5,055 ccm oes aoe eee CLO meses eee ate | Oye pet miperiarate 
GOnistOW Mt 252 nes cerns oes eee GOR Se Scenes i re oa resect 
GMSMA ss scoo Ta ies ce aispene Sane eee COs: Sasa ae Ly cae eee 
INSTA WAY teresa em re creates eee es Decnid—J une 2s ss) OM er me eee te 
Motel for Stase. ci, «tacos ue em ems PRO | Cle tee ae 
| ——= 
Sh MeN oh a en Oe ake ce <r RE nee SP ee wir ance oe ibe & 
Camden Coumty...........<..- Dee, 22-May 31.... 1385 23 
Hssex County. (Newark in- ! Dec. 15-June 21... 799) | 148 
cluded). 
Hudson County (Jersey City | Dec. 23-June 8...) 826 75 
included). | | 
RassalcaCOumblya: se see oe Nov. 16-June 7....! 13 3 
Union County (Plainfield in- | Jan.12-May 17...., 29 4 
cluded). —— 
POtaletors State. ce ue eee eee ee a ae tee 1, 802 253 
New York: | 
FASUED TIN ee operas cise sv ete See Apr. 1-Apr. 30.....| Orie eyaeeeee 
Bimini OMs. ee ces. oe aac Dee. 22-Mar. 22.... 30 3 
UIT EU O Bere ees tapi atchere ae meer as June 25-June 11 .. 300 | 6 
1 Naa ee ees eee te ee ees e Nilay JNA DUNG 7 one. D | i 
ITC GNeLOWalie-¢ = a0 ots eee Feb. 1-Feb. 28..... Sel eet a ae 
Mount, ViermonCiby 22.405. 5225. Jan. 12-Jan.18.... 1 1 
INTO WNC OW Kis, retees uc ses Sasebe somes eee Dec. 15—June 21... 1, 268 260 
* INIA Gar aeM aS: sate. sso s eet ic WIE 2s oe anee aoeae | US perth atts ree 
PIOUS UES snob an cvs obee amet © IDECs NSIDC. ASS e ae | JEU le Spee oe 
CHG INISODS Herne esc ese a Feb. 15-June 13... 9 | 2 
| —<—$—= |§ ——__—___ 
Popalten States... 9 We ng ee se ces etd be | Jee92 O73 
North Carolina: | 
Beaufort County (Washing- | Apr.18—Apr-380.-.- ae ert ats aoe = Imported. 
ton). | | 
Buncombe County ............ | Nov. 1-Mar. 31 ....| HOW We Soc 
ISU Key © OMG yas eee res eee Mar. 1-Apr.30 .... sas wee aap a 
Cabarnus| Coumtyrass- 424-252. Nov. 1-Apr. 30 .... US Sis meme ase 
Caldwell’ Cowmmty =. 42. 455--.-s- Mar. 1-Apr. 80.....| Dea eect eres 
ee County (Morehead | Feb. 8-Feb, 28..... Te Alsos Spee penne On a vessel, 
city). 
Caswelli'Coumty=..24.-5-.5-..--) Asprd=Apres0c. =. SNe eee 
CatawibarCoummityes....- 46. - 445. Neeser CLOn san wasn eget yea eer a aero 
Cherokee County..........-.... Feb. 1-Mar. 31 .... 5 
Cleveland Coumty -............ Janel Marreie 222 ANS Meee foresee tents 
Cumberland Coumty 252.002 (Cle aetna eee DE apes ee 
Davie Coumiy fe n55 ek eee Apr. 1-Apr. 30..... il slicponeeceepeeien ea 
Dump lane C oumity =. se. soae e Noy, 1-Feb. 28 .... AD Tales pars ayers 
IDiolelaeion Cowboys coecoeceoe sums Nov.1-Mar. 31 .... Ut | emete e ee < 
Edgecombe County ....../.... NOvet=Jam olla. == (eee se sce 
HOUsiVil COU vase: yee Nov.1-Apr. 30 .... G2ni 58 sere 
Jinesyened bhey (COOMIMAY Soo oosec as ons Mar. 1-Mar.31 .... AE lice eee Te 
Gaston Comiby gees.) 4-- eee Nov. 1-Apr. 30 ....: DOs eae ene e 
Graham ‘CoUnty .:. <2: 2.0... Mammal Mian Siac! in pretest si 
Greene County .. sae. ce fone Novy. 1-Mar. 31 ....; AS eeetr ones = 
Guiliordk€ ounitivec. nee Apr. 1-Apr. 30..... se eee rey 
Henderson County ess. 255- 2252 Noy. 1-Mar. 31 ....| PA tad MS Bee Nee 
Tredelie@ outs 2 252. ace aes Noy. 1-Apr. 20 .... Gs nares 
JOMMSTO MAC Oia ya eee ee Mar. 1-Mar.31 ...-| iP eeeramer 
MeO IT COUN eee eee JENIN = iii errs lis eee Mea 
Ibybawolin Oombuiay sae esocuscsens: Feb, 1-Apr. 30.-..-. | OE cee nares 
McDowell County ............. Apr. 1-Apr. 30..... nee eee CY 
Madison County... 50... 2.25: Jams I= Jams = 2...) eases See 
Mfeyrs tin COMMNGY en es oer Jan. 1-Feb. 28..... MOS cetNeuecrecse 
Mecklenburg County (Char- | Nov. 1-Apr. 30. ...-) 284 2 
lotte). | : 
Nash Caan ete ren gene cette &! GOhateeieriras: 3 lech geet 
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58a6—03——_19 


Place. Date. Cases Deaths Remarks. 
North Carolina—Continued. | 
New Hanover County (Wil- | Mar. 7-Mar.31 .... 1 peated 2s te Imported, 
mington). 
PO UKAOOUMGYn eck ick ee eee kee Nov. 1-Feb. 28 .... (Cyt eae ener ne 
Richmond Coumty .....4.se..3 Mar. 1-Mar.31 .... Sis eer 
Rockingham County.......... Novy. 1-Apr. 30 .... AG Ma sess aati 
OWE @OuUImb ys 68 5.006. chee aes (CKO eee eee ell Pearearatatss 
Rutherford County en VM cate c' ae ee GOR Sees cet tard | See 
SAMpSOm COUNTY 22 52.-5- 2.62 se Nov. 1-—Mar. 31 .... tie Daye 5 bets ee: 
SteMhve County. 86 so ccum ane Jan. 1—Feb. 28..... De Pil tears 
SLOkesICOUNiY.4 25.2252 255 6888 Feb. 1-Feb. 28. .--. i ero, eras 
Surry Ooty: 2.5). . e ocean Jan. tame ol! < 5s. USS cote 
S Walle COUMGY a... 5 nh cd aces Nov. 1-Jan.31..... Byler ake 
Ninian CoMlty 2.2... 5.2.5.7" Noval=Apras0! 222. AD Chek sats 
WEHIMOWOOMEUY 2. 2. . 5. ah ots e bee Apr. 1-Apr. 30...-. DB eee 
WEE COMMUN. cose Nov. 1-Feb. 28 ....! Dou seee ae eae 
WiailsoneCOumby 225225025. 22 1245. Nov. 1-Apr. 30 ....) 393 5 
Wadi @oumty ei... 2.22 esocck Apr. 1-Apr. 30..... Oplberotee es 
er tbe. OP eto. Soros Fa Ps ol tn Be Se po) 1889 7 
North Dakota: | 
Been Csi @ OUI y sagen 22)... 22k Dec. 4-Mar. 18 ...-! 53 2 
Bensons@oumtyes = -j< 3.5.22. 22- Mar. 8-Mar.18....) a I ERAN a siete 
Bottineau County ........:..-. Dec. 21-Feb. 22. ...| 72 1 
Burleizh County -.-.-22--..-42 Mar. 8-Mar. 18 .... eee Ses 
Ase COMME 6 eee. Bo s.eceee Dec. 31—Mar.1 -... eA fal iatant age 
Cavalier County s.s5.42 20.0550: Jan wleMaye les. ..= Ne reer beeen ake 
HddiveC OUMCy ac a2 - nono eee Jan. 138-May 1..... Oe ee ee ene | 
WOSter: COUMEY: o< in'2 shoe. 2 5's - Jan. 1-Feb. 22..... Say ened tli MN i | Several cases. 
Grand Forks County ......--.. Dee /3i—May 1_...... 184 2. | 
Griges COuUMmbye ao os n520. 2 wk Dec. 27-Mar. 18.... 1G Sar opeee eae | 
Kidder eCoultye. 2.221. 2 Sac Dec. 23-Feb. 22... ORG ie see | 
BamouresCounty ©. 222.2. sock Dec. 9-Feb. 22....} Gils. ee el 
NecHenry Gounty « ...24..2.<-44 Dec. 24-Feb. 22...! Olle lina 
Metean COUNLY ..22--..:-- 2256 Feb. 1-Feb. 22...) Phos oe Sie 
INetsom Ooumtw 225. 2..42622 522. Dec. 31—Mar. 1....! COM ae seen ces 
Olver Coumtyies:6 o.2..92 2c. 48 4 Mar. 8-Mar. 18 ...) AU ee ieee 8 
Rembima CouMiy.. 25 -.c 266 Dec 31-Mayl1....| HA See Se 
Pierce CoOunGy 27-06 o5-65¢ Jan. 1—-Mar. 18....) SSA Nats, Ae et 
Ramsey COUNLY 2222-22525 284.8 aca GOme pete eee Ul eteerereae ste 
Rich AMaseOumiy: 2 385222225: Mar. 8-Mar. 18 ... Os ines Sura 
SECELS! COWMU cron so de aoe Dec. 30-Feb. 22... eles ct te 
Stucsmam County 22.5.5 .2.25- Dee. 31-May 1....) Tee 
Praia @owity ss. oe ce Jam. d=Mayl Sim fe eek esse 
Wilshire Comniive 225.22 as eee Dec. 31-Mar. 18 ag llscaciaueve cies 
Wate County 5... 4-23... se ee July 1-May1..... TiS elt eet ate 
WielIsiGoulity. 2.20. 225 eee Dec. 26-Mar. 1 Ze il 
Williams Coanty - 2.226 ...<.-21 Dec. 18-May 1 | Shi See eee 
PPOs TomStalGe. asec son oe Sales eee ee ae cine 880 6 | 
Ohio: | 
PATTI COUMME Vesela s is ye ett or 2a Supt. 1-May 31.... coe eons 
Ashland County— | 

Lake, Lownship oe 43sec .2o~ Ang, e AM Silene ak, repos lei tarc pierce 

Peg POW MO Set ie be eu ee lOO se ate ees | hae eee 
Aantapula, County if. ......--5 Noe. 1 -May 31....| (150) race ae 
Avis irIZe COUNTY — 2.55 aso ast. does C0. Muctoete oe | WEN, 2% 50.536-ei2 
Belmont COU, «2. Ss sc 52 outs for AO seme seas 28 al 
Butler County— | 

Jaishnon Dios Pes mien eer eae Jan. 28-June 7....| DOG Bees ants orb | 

Middletown 2... 26.2 2.65 Jau. 19-Feb. 15... ial Ue Oe eee 
Carroll County— 

ROSE OWASP. eo sie = oe Jan. 19-Jan. 31... 3 i 
Champaign County— | 

(ON CFE Oz leh cece nec ta leeet peel eee Oe ones D0 A eae eat eee 
Cat ky COUNUV TS .tscet-a canker Jan. 19-May 81 ... Beis ers 
Clermont County— 

Wisi ROWS S626 eee COM ae ake Sa Fle fe she. SER 
ITU OULEULY feet as meres seta Apr. 1-May 31 ....) BI eee © Se ee 
Coshocton County— | 
_ White Eyes Township...-. cutie LO ee eth ee ere sills oes css ae hd colts oye 
Crawford County— 

Auburn Township .:...... Pelee ae CO Seat oe ae eros eco 

(ORE OEUN CR ae tet eae) aie Pera Loe ee (OOS eerie colle ose ects. o| omnes mee 

New Washinetom 2. so2..'s202. GOW: ee ee sel ces oietene Ce ttc Store, afetata 
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Place. Date. Cases. | Deaths, | ~ Remarks. 
By Jt Direbniiet i <sot Toge | 
| 
Ohio—Continued. 
Cuyahoga County— 

BOL Gains Aan la.ctelvnaen Sones chine EA ins ol selene ae aoe | Ae bare ie Oe 

Whovelanid 4 <2 i es sss Saen Dec. 28-June 21... 209 | 25 

Glenwile-n2 25.32 dasa te CAVUIG l= Jeu telsa mars Pen are o eet | Bh ee eee 

Middleburg Township ....]....- (CX eet egies oA. 2 es Seer 4 2 EA ese acre 

Rocky HRVER. a. 3sc05- ieee ee OR ais Gee celles sates oe | eer Saar 
Darke. Coulity ccc sseseesnoncese Aug. 1-May 31.... Sal hevate ee orecayors 
Defiance Coumty 22. 24-26-26 Jan, 1-Jan. 31 .... SOM sai se 
Delaware County— | 

DGIAWATEC ccc 2c os aeons Aug. 1-Jan. 31.... ZAM gs AN lie Ee 
Erie County— | 

ava Ghubg keys oe ee ae usin es ene GO acts bonne ARSE An eee 
Mayetie Coumilvesse= 14s seeee Jan, I-May 1 ....- OME eS 
Pram kilns COUMt ye 2--22e sees Aug. I1-May 81.... 9 J 
qeuliaCoumibys.--<cce- 4-56 se ine wee ClO Ra aera Diag Sere es 
Greene COuUMGY .<...sc2- ence eee GOs Se ene ee 1 + MC Seer 
Hamilton County— 

CimeimMat |. ce,cas See Dec. 21-June 20... 370 3 

hocklama .,.3od2..s hoses see Dec, 21-Feb. 24... IW ears 

Mill Creek Township....-. Aug. 1-Jan. 31. ... VI Be eer 

Pleasant wRidee. 2.35 sccn.claeems AGRE Ae: i es 

Symmes Township ........|.--.. GO estes eer le Sees 
Hancock Goumty 22. 52.22. -2<- Aug. 1-May 31.... 48 2 
Hardin County— 

TNC Fes eee ee AUG =U AME Ol Aeale eave eis oe ie Samer se 

CCT OI sr crscrsa rs ners ae Seneca rere OS ares see ele cae oe oe Paes osee 

Liberty Dowmship 2. ac Si 2222 COR Se ee See eee i taie ess 

McDonald Township ...2..|-~-.< WO = see te. Set sce ae he Seaidre ores 
Marricom MOUmty, .u..0c.ce 2. Apr. 1-May 31.... 15 it 
Henry County— | 

NamoleOmes -sic.sc.4- cress ANGRY. = Sain Silke ell evan aero [ocee estes 
Highland County 2... 5.2... 422 Jan. 1-May 31 ...-- Doe aoe ar 
Hocking County— | 

MEO PAM ooh ie se Sse eee xe Jaa deers anal eeaiee Sees | eee nee 
Huron County— | 

Chicago Junction -.-.....- | Diaine teense ae se ie eal ere 
Jackson County— | 

Ue cold Koy morslevl ) Sheena ecoase Ova ere aes Tikal isataye ote 2 

Madison Township........|-.... GO! SAM cinmcmetale cee Sees leta etinaes 

@alohnle aes aoc es cellars ORS ize eee oll oN eae Wsaecree Parse aes 

Washington Township ....|....- GOtE ee cere ie (eee 
Jetlersom CoOumNby..=.224-..4.5.< Aug. 1-May 31.... Sete seat her nes 
Knox County— 

Wayne Township ......... | Aug. 1-Jan.31 .... UE eicie ¢arae im 
Lake County— | 

WOM OR eb) ae sieacd e e te 1a a Ones eons Nia ap elices ad Seat see. 
Lawrence County— 

AGG mowvaiisipe s oase5- eee ee ‘Sl arrcaes Meera See nes Oraleeneersfere eee 

Tronton..... Eee eee EPP ee ClO iserrcny Sanna | 1G Nera pees 1 
Licks erCoumiyae joy se see Aug. 1-May 381 ....) ie ee see eee ee 
Logan County— 

Belle Centers o.4 os.cciee tees Aug. 1-Jan.31 .... Viale aS 

RichlanGd Lownship 1. 4..4|-a2s. Oe asa Oy | ee oer te 

West Mamnsneld.<. cass seccsleeace GO ate CLS RS Sees ace 
Oran Countyess. 3. .scse hoes Aug. 1-May 81 .... Sal. 2 
Lucas County— 

MOlCd On sss B sere ee Jan. 5-June 14 _... Di fal NE ne ie 
Madison County— 

Monroe Township..-....... Jira Jame oil Sees ae 1 Ui Renee ree 
Mahoning County— 

NOUS MOAN, como sooo esos. Dec. 22-June 14... 56 12 
Meuiimay COUMNibY.. or swept ane = Apr. 1-May 31..... Lb) eee rae ey oe 
Mercer Coumby- <=. 5... cose Aug. 1-May 31.... DD tes sea wes pe 
Mivenmnaitnn © Oana Vie = Sneisis < slocietsic lores Apr. 1-May 31....- Sl epee ree eee 
MOnTO CIC OUMNIY 2 == 2)scs arsenic ctor Aug. 1-May 381 .... 4 1 
Montgomeny Coumtys.anacceccclle-2ee GOs eee DON ene 24am 
Morrow County— 

CaTrGinetOMres seeacs aa Aug. 1-Jan.31....- GIP s.r. Seeapcrs 
Muskingum County ........-... 

Brush Creek Township..-..|.--.- QO coos PRES LPO y. eave Anereeene 

DAVES VAN NOR 5 ord rd ras Searcher ate teeta dO. see LS aie eee 
Paulding: County.2ssee2 cece Apr. 1-May 31..... DSM ley Satin Seago 
Perry Countv— 

Hopewell Township-....-- Aug. i-Jan.31 .... Se oacene ce 

New Lexington ... 22.255). 0222 OlOheee ee ees 2 oP oe 
PortageiCoumtyeeesses cesses Aug. 1—-May 381.... ie Seer 
Preble County— 

Gratis Township....--...-- Jalal Jiameeieee se Si pS oe 
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Ohio—Continued. 

Ptr at COUIEGY ar <rsiaisre dei! a nipro: aie Aug. 1-May 31 . ees 54 bees 

Richland: County.....:. 2.5... .-.l|-aeue 6 (ign any earn « its oe eee oe 

POSS OO UIUY erase 1c aio nna Severs Mar. 23-May 31 ... 1 eae ee 

Sandusky County ....5....2... Aug.1-May 31... OU ae hr aoe 

ORS OMUNLE Yo oe ngs Stee cate u he oes Co eee Lal ee ee | 

Seneca County— | 

Big Spring Township...... Aug. 1-Jan. 31 Lol See eee 

Hoshonin® 4. oe. ole CO ate eer ae DBR Spheet ae ard 

Loudon Powriship vcs... oc. |eesS< OOiekeeerraenee | eee 

PRSP RING Bs cetera cee nc) essere te (CT OAR ak atic Me 2 See | a | 
Shelby County— | 

Green POWwMSOID = 2355. |hont ONO See et ee ant 2: Se ea ie Ee 

Orange: Township) 2... 22. <|aae0- COON ae ae aes a | P| Shae cece 

Perry Doywnships. 622.6. «scorers Oe ra cathe aae | ae ees Sete oe eae earner 

2 Loy ee eee am Fe re ea Meee? 1 ee eee 2 Ge ee ee 
bee COUNT YA. on os cence Aug. 1-May 31 ..-..! Te ee ae 
Tuscarawas County— | 

Fairfield Township........ Aap iJ aig ole fe de eee ee ale a aes | 

dvs GOS 2H Cai a Rie ear eee COR Merete | 8 2 

Oslo hayihles fo eset rears sl carer Oras Sew oes | On eee ens 
Union County— 

Mapnetic Springs: 222 a2zs.7 |o sce CON. shies ce Lee ee ee 
Va Wert COMBE: ...5-<62-2-. Aug. 1-May 31 ....| 20 1 
Wiarton COUnGY, 2. <0 c.aicl< bre os occ. Apr. 1-May 381.....) 1 1 
NVALTOMCOWUMG Wace «</> F205 cones eos Op eee 5S Le eee 
Washington County— 

Barlow Township .....-.... 0 eh nS es See ee ee 

Belpre ‘Towuship:. <2 s<2-2|-~-<< OPES cei tsie note eee oes 

Laberty Townships. ...2..2.| 4... CO ee oie alll neato eee sie 

WEERIetbis csc, oe te ieee os a, oo COA sf ryseeet nc reset ooRe | Aor aed 
Wave County... 5. .aeteet ee Aug. nha Ba isd ee eee are te 
Wao OG UNG Yate otis cao 2 on |e oie On amiss c.g Sarcle ¢ Ae etl vines 
WY COCO OUNCE. oo ac ate Sarercigee [eee a8 Dae ote Oy Re. 5 eet 
W yandot County— | 

CHEN ee ie eee Aug. 1-Dec. 20 HERE rye coe se 

AD OL OVS VOCE coc core) Sceo :, alo te eee oe ee 1, 602 53 number of cases 
=——-———| January 1 to December 
20, 1901, 2,936; deaths, 4%. 
Oklahoma: 
Oklahoma County..........-.. | Jan.J-Jan, 31..... Boies eta: 
Keb. 1=Feb: 282.22. SOM Ge 2 oaks 
Mar. 1-Mar. 31 . V5) | Sen Ree ee 
APE LSA DESO0" «= 2% BOM iota ee oens 
May 1-May 381.... Cho) ee ae ye 
June 1-June 16... g15)- | eee eae 
ReveAll LOG OrelrOLye sc eer scale tata: oc eae Sec eer: ae ae 
Oregon: 
Clatsop County (Svenson)..... Vicia st er ae ete 1 il 
WiamSiniiel Gi oas,. Sohne epchee ofc, share Dee. I—Janml. 4... 250 1 
POG es 2 ekeis oo reste ce ee pal =May ol. 2 = II So) NN ee eae 
Doral tor State... .. fo eei. Heated We eet 6a aS 399 2 
, pee eS 
Pennsylvania: 
Allegheny County............. | Dee. 29-June 14 ... 200 6 
Berks County (Reading) ...-... | Jan. 21-Feb. 24.... LN Sa eeees 
Blair County (Altoona) ...... | Dee. 29-A pr. 19... BE esol ales ajaa.6)= 
Butler Gounty. <.. 2. .c02a20 | Jan. 16-Jan, 22 .... it | 8 Se ee 
Cambria County (Johnstown). Mar. 30-June 21... 28 1 | 
GarpOume OMI ys : 2.95% <5 ances | Feb. 10-Feb.16.... Ord eats ones, ties 
Dauphin County (Steelton) .._| Feb. 16-Feb. 22....; Nee 5 ee 
Pre County (ime)... 205.222... | Apr. 13-May 24.... Slileeieejets staee 
Lackawanna County (Scran- | Jan. 16-June 15...) 34 i 
ton). 
Lancaster County ............. Mar. 2-May 12....) be 
Lawrence County (New | Jan.1-May 31..... Naess, <65 oe 
Castle). | 
hepanon GOupty <2. .<144. 0522 Dec. 22-Mar. 16 . 114 2 
Lehigh County (Allentown) ..| Feb.2-Feb &...... ie Sea 
ENTETHC COUNLY | 2. i220 3 cecnat DeGe2p- Jame Tl... Hele | Revecara ote en 
Lycoming County (Willlams- | Jan 26-Feb.1..... ONE rays tarsi. tee 
ort) 
saucer County (Norris: | Oct.12-May5.....; 73 5 
town). | 
Philadelphia County.......... Dec. 22-June 21 ...' L279! 229 
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Place. Date Cases. | Deaths. Remarks. 
Pennsylvania—Continued. | 
Schuylkill County ies =o NoOval/evam. 2022" 48 Ht 
York Coumby (Vork)m eee. Feb.1-May 31 .... 20 6 
Total fomStates tes. eee eee [RSE =e eee emis ere 1, 989 251 
Rhode Island: | | 
Wemitnolealll see eee eee Feb, 18-Mar. 22 ...| SF eee ar: 2 | 
Hast:Green With, .o5..2c..04s2, May 4-May 11 .... ene eae In Kent County jail. 
Bast Preovidence......2...4.-.<5,. Apr. 27-May 4.... dA arrs site 
DOT CHO xeric A eee aise oe cee ares Mar. 11-Mar.17... Sica eee 
Monivilescetae sos: <2 esse DecM=Apri0... 2. | ORI Et Seo 
NaC sss seb Fae ays Fauld Mar. 16-—Mar. 22... “Mice See ne re 
North Kingstown ............. Apr. 14-Apr. 21.... ili eyecare eee 
PaWwibU CG ete shoe min x sibjerere coarse Feb. 24—-Mar. 22 ... Li ee eee 
PROMI CNCOS Ss ..oc6Ge acme acess Dec. 1-June 7..... | 42 | 3 
AW OIGTIOM, Dae Seem oS alonie ds Mar. 3-Mar. 22 ....| ib 5 as, See eee 
Winall ees 5 terete te eee Feb. 23-Apr. 6....- DODs nets. aee 
WACK ORG ae bn cren eee Apr. 27-May 4..... it, See ees 
WiOONSOCKC Hy. Ges eactcew acces Dec. 1-May 4...... TOUS ee ie Re, 
ToOtalelOriS takes qc ee om «tele ciemeeras saeco ere ee Slat B 
| See ee 
South Carolina: 
GTreenwalles se oak es, aya ae ae | Dee. 15-May 3.....| 32 3 
lise stoma. 62. one = eee es Jan. 19-May 10 TACs eee eee 
MotaliorStatea.. 2255.04.25 be By saree ste Ser ee 50 | 3 
South Dakota: | 
SUOMRG MAING As nore eee Jan. 26-May 31 -| Oa aoe mone 
Tennessee: 
Davidson County (Nashville)..; Feb.2-May 10..... OAS yeceetrs 
Knox County (Knoxville)..... | feb. 1-Feb. 23. ...... 2 sna ote oe 
MeMinn County. ..5 05.4.2. (WCCO: cts 218 ein le Nee Ro, isan 
Polk. County: aso. 52k hee eee rex | Hele. 2-Febrlo 4 j--..--.-.- 
Shelby County (Memphis) .. | Dee. 22-May 31 249 | 4 
Motaletorm Stave: a4-- 4.5 ee eS oe cmt 285 | 4 
Texas: | 
PORE WW OV cng... ha sinlorbactsa Jan.1-Jan.31..... BE ca lec daa 
(Gal ViesbOner yas eae i a Mar. 14-Mar.17 ...) ice = Aeneas 
EL@USUOM ys .2e cis eee cate ine Jan, 1-Mar. 8....-2.) 186 3 
NONEEXO (Oe Senos Se eres eee NODES ee ee | Ly | See SN 
SameAmtOmlOcnse cocoa ee. | Jan. 1-Apr.30..... GOMES Sree 
Mo taletor States x. 2 eel ee a eee ne en ee a | 263 3 
Utah: | 
(OFA G WANG te a rea hors aera et Oye eer Jan. 1-May 31...:. LUGS | Paterno es Ps 
Salt Lhakewity. se as.ce see As oes Dec. 15-June 14. . SOM beste 
MotaltoriStates. «1.0 ete ere tee eee SO ssi. oes 
Vermont; | 
Ib AbNONe an ean oe Sena Ae Ia owes Dec, 15-May 38..... | TAG i seen, eae 
Rita Ga See Se Pee on Apr. 27-May 31...., 13 il 
Pobalfor States...’ uxt < nce Peabo oe oe ee | 189 1 
Virginia: | : ; 
Caper hares .o-5 sneer Mar, 24-Mar. 28 ... Dae, Seater One on schooner Elsie 
' M. Harris and one on 
| schooner S. H. Sharp; 
| | transferred to Fisher- 
| | mans Island April12. 
ING RON Kiso. eee Som ol ah eee ASD AOS cia, Sere ee By | il eee 4 Se | : 
Roanoke. yn ens se eee Dec, 1-Apr. 80..... 216 Sl 
PotaisiorGtate, . <<<. tbl. ea oeiee wee ee ee 241 3 | 
Washington. i | 
Chehalis Commiyara. ssc 2 eee = Dec. 1-Dec. 31 UR ete eat et 5 | 
Clallam -Coumty +.c 064.0055 re URS eee eee! Davee | 
Kane oummiya(seauuie) ewe een. Nov.1-May1..... SOO Sac cune ee | 
Kare@katart Coumityiesn cee cle Nove Dec 2-2. SNUG ese re | 
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= se = = Fat earn oe == 
Place. | Date. Cases. Deaths. Remarks. 
5 i 
Washington—Continued. 
Lin COMM COUMtLY a2 Sao < anne Noy. 1-Dec.13 ...'. 35 ib 
Pierce County (Tacoma and | Nov.1-May 25....| 193 6 
Steilacoom. ) | 
Spokane County (Spokane)...|; Nov.1-Feb. 22 .... AOA Sey sete os 
Wittman, County s-ccs. 2s [samen EOne sss 528s Eyal ree Rar > 
Total for State..... een a eae gis eee 720 7 
West Virginia: | | | 
WEG IIMS ose Se one & (Mar J6=Aprolze. A | A 6 0 Se 
Wisconsin: | 
36 counties, 61 places....... 2s Jan, I-Jan, dll... 239 1 
35 counties, 57 places ....-.....-| Feb. 1-Feb. 28..... 256 3 
37 CoulltIes, 73 places .....2 5.2. Mar Mar, 318. .-| 304 1 
37 counties, 64 places.......-.. | Apr. 1-Apr. 30.... 276 2 
45 counties, 85 places.......--. | May 1-May 381 .... SOCM Sree ae 
41 counties, 67 places..........| June 1-June 30... 288 3 
32 counties, 52 places .-.-..--... | July 1-July 31 .... DEST Eu eee 
27 counties, 36 places ....-...-- | Aug. 1-Aug. 31.... 128 2 
i; counties; 18 places <2. - 2. : | Sept. 1-Sept. 30.. Gal 3 
2ECOUNIIES; 62 places'os.-.- 2... Oct, t-Octyall. os: 519 de 
42 counties, 100 places......... Nov. 1-Nov. 30-..-.. 596 3 
57 counties, 162 places.....-.... Decw—-Wecysl a. 1,012 2 
61 counties, 232 places.........| Jan. 1-Jan. 31...2. i eGyel 8 
Rondsaugiae rst... 6 aso seas Jan, Lj=Mar; We. OP eae 
GC GMMR OVAS shan sooyte gra eee as | Dee. 80-June 15... 186 | 4 
SAINCS WAU Ger: wre ae Aa yarye os Sys Apr. 13-June 8.... lisp ores 
DE OMUTOW OCR eo tamer two | Mar. 1-Mar. 31.... 2 Al eer sso 
MOUbWARUK OC er coke Ce Seri = ewee? 29-Jrame, Jee OSS Rec otanc 
Totalktor Staten... Bee Se [eee ea ot SS 6, 163 34 
Grama: tovgle seen oss cece (le ia Aarne tat 38, 361 1 ry 


FOREIGN AND INSULAR. 


CHOLERA, 


During the year cholera has shown a decided increase in the number 
of cases and number of countries invaded. It was reported present in 
Borneo, at Banjermassin; China, at Canton, Fatshan, Honan, Hong- 
kong, Seungshan, Shanghai, Sheshing, Tientsin, and Tung Mun; 
Egypt, at Suez (imported); India, at Bombay, Cale ‘utta, and Madras; 
Japan, at Formosa, Karatsu, and Yokohama; Java, at Batavia, Sam- 
arang, and Soerabaya; Philippine Islands, at Manila, and in the prov- 
inces of Albay, Bataan, Batangas, Bulacan, Camarines, Cavite, Ilocos 
Norte, Laguna, Leyte, Nueva Ecija, Pampanga, Pangasinan, Rizal, 
and Samar: Straits Settlements, at Singapore; Sumatra, at Padang and 
Palembang; and Turkey, at Djiddeh, Mecca, Medina, Rebuk, and Tor. 

About March 20 cholera appeared in Manila, pr obably having been 
imported by means of vegetables shipped from Canton, China. From 
this time to June 7 there were reported as occurring in Manila and 
other provinces 6,184 cases and 4,621 deaths from cholera. 
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JUNE 28, 1901, TO DECEMRER 27, 1901. 


[Reports received by the Surgeon-General United States Marine-Hospital Service from United States 


consuls through the Department of State and other sources. ] 


Place. | Date Cases. | Deaths. Remarks. 
Borneo: 
Bam djenmMasimiess. Wess2 see es sal “Aug. 1-Aug. 31 ..- 100 69 
Egypt: ; 
POC ase seeing 5 ccc cee eee ee | Sept. 22) EE ee 6 1 | On ship Inchmoor during 
| : voyage from Soerabaya. 
India: | 
Bombay oer eee aa sass eras | May 22-Noy. 26... ojovmes -<0% 107. 
Gilbntticce manna May SIQSNiOV,, 235.2} 22 aa 02ne5% 682 
IMAGINES re oat ee cee eee oe May d8=Novenlo..- 2522. ca85] 997 
Japan: 
MOrIMOSay AIMS 5. 5 72c ee soso | May 1-June 30.... Sy 1 
OnseneDistriGls<n4-5 2 aas8e--040 | Sept. 1-Sept. 14... 1 | 0 
WOKOR AME) J a2 5.051 eee se| | July 14-Sept. 30... 8 3 
Java: 
WHOANAA Ns cence oe ees Reet | June 2-Nov. 9 .... 705 594 
SOCTADAW Aa: cae eo eee nee eel | Aug. 1-Aug. Bi cs. 1, 800 1, 400 
| Oct. 6-Oct. 19..... | 520 350 
SAMIOTANG <4. osc sree. cee Aug. 1-Aug. 31.... 1, 050 600 
Straits Settlements: | | 
SIM APOE oe cc lose ees May 238-Novn Das a2eece 30 
Sumatra: | 
EN OEE Fee eicr<ins Sioa sie | Sept. 1-Sept. 8.... i 1 
Palen ane Secs Scere ee ae Bue 13-Aug. 31... 87 | 52 
DECEMBER 28, 1901, TO JUNE 27, 1902. 
China: 
(CANUO Mpa doctgn aes Some ati cree Feb. ae weal ies) ile 
| REVOVE ORS 3 Pegaso ere eee i el eee IMSTA22 2 ctirccepe Cessna oat ee tees Raging. 
PROMAM yes rc heat ae ee Apr. io epoca so sone eee [eo Mec: | Epidemic. 
HONGKONG A. sce = saan anes e Ware Gie. akan alae ee Sane | 1 
Mar, 4-May 17 ....| 254 | oi 
SUMS a ee een See IM ie O ec teewtr ne len ee ear ees \ Sanchar Spreading. 
SiMe Malas es pata ori aoe ee ce DIINO RIGAAE ae crete Ses ee ee Nene ee weeae ce Increasing. 
SIMS STAN retest tek ee ee IMIG TOO ee Raper iae StS Serene al epee ee Reported. 
SCM ESI Pe see Aes cone URGE Neh Le oS tee So) eee eo ase IES Seer ee Present. 
PRIA EN eee ee ee ee AVE EO marie sete rere ie ee Semen eee Reported 
India: 
ES OLINOON: ve epee aire sists tee erecta INOW A cOa MAY 27 4 Ars). dors tae cee 65 
CalCuttae mn earee tact eke Nov. 24-May 24 2.) -.c0=00ec | 1, 869 
HES CHM ADES a Seg l ee a oe OS Noy. 16-May Oooo. sted ece% | a 
Japan: 
KAAS Ula nia cei es ae eee Wu Bee aa eeoetallaose Seese io oe soos Present, 
Java: 
NSE GANA ns Sters Ree yaeale cc cis ease eras See BI Nov. 17-Dee. 14.-: 48 27 
SOCTRDAVE eecaace he ceo e sae Me Feb. 23-Mar. 8....| ‘18 16 
Philippine Islands: 
DSDNA ee einer. « eae, sos ite Mar. 20-May 10... 828 667 
May RrOVINGE wc) 2 22 ena Mar. 30-May 10... Ore eee Bae ae 
Bataala IPrOviMGe: . Fa, /.- seeskeeultcem Oe Aoi se 924 703 
Bulacag wre vies 22 sagas cclean ck CO} ete ere ee 383 356 
Camarines teroOvVaNCe. 2075 3.222 Ashe Ox. ete kt 896 670 
Cavite WaMOVIMICe.. Sn eae ole ene Ore, <2. Se, aes 16 | 1S 
Ilocos Norte Provinee ....0....).s..- GOw st te eee 3 | 3 
LagunarProwinees ccs. 4.22. Ves batts ee GGi2 5.2 eens 20 | 18 
| ESR a Saleh Mei lee rE OREO R REIS. bn 3 oe LOIS ie heme 4 | 3 
NUeWe DCI a).. chats cs Gages wists eee GOS siaks Sateek 5 | 5) 
Pampanga Province ........:.)..... OVO )ae Sree sen fe 457 331 
PANCASWasis se. eee ee ee | Mar. 20-May 10. 3 °3 
Riga PROVIMC Os. .2 seen seis os ees QO sense 447 267 
Straits Settlements: 
SLAGAPONer i Secs ea eenegat ck Oct. ZA pri 2Otwec ee 195 
Turkey: 
Dyiden Cal. th aE ee Feb. 19-Apr. 7. 3, 000 1,439 | Estimated. 
MGCC8ykcccnatintasss eee aa eee GOs c FSS a ae ee 854 
NLGCHN Gas ate cee: sa tee Mar. 6=Mar 27a. : lGecseeeeee 381 | Among pilgrims. 
Reb Wk aie aaa Soekc sees eee DOOM REZ 5 aca soe |eerete eee i 
GRO s Be cease Sheed haere Ses oie T.O-APras0 cnjee cee 43 25 
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YELLOW FEVER. 


Yellow fever was reported present in Brazil: Bahia, Para, Pernam- 
buco, and Rio de Janeiro. British West Indies: Bar bados. Colom- 
bia: Bocas del Toro and Panama. Costa Rica: Port Limon. Cuba: 
Casilda, Cienfuegos, Cumanayagua, Daiquiri, Habana, Marianao, Ma- 
tanzas, Pinar del Rio, Regla, Santa Clara, Santiago, and Trinidad. 
Dutch Guiana: Paramaribo. Dutch West Indies: Curacao. French 
Guiana: Cayenne. Hayti: Cape Haitienand Portau Prince. Jamaica: 
Kingston and Port Royal. Mexico: City of Mexico, Merida, Progreso, 
Tampico, Valladolid, and Vera Cruz. Porto Rico: San Juan. Salva- 
dor: San Salvador. Venezuela: Puerto Cabello. Windward Islands: 
St. Lucia. 

While present in more countries during the year just ended there is 
a decided decrease in the number of cases. In many instances only 
one or a few cases have occurred, and often these were imported and 
did not extend bevond the original focus. 

Brazil and Mexico furnished by far the greatest number of cases of 
this disease, about 862 deaths, something like eight times as many as 
occurred in all other countries together. During the six months ended 
December 31, 1901, Cuba reported 61 cases and 14 deaths from yellow 
fever, and during the six months ended June 30, 1902, 1 case and no 
deaths; this an imported case. 


Yellow fever as reported to the Surgeon-General Public [Health and Marine- Hospital 
Service, from— 


JUNE 28, 1901, to DECEMBER 27, 1901. 


[Reports received from United States consuls through the Department of State and from other 
sources. | 


Place. | Date. Cases. al Remarks. 
| | 
| | 
| | | 
Brazil: | | 
EME Oe OE Sse oe eae ese Octal=Oci sly s2-- 177 56 | 
PETMAN DUEO. 2.20. 22 Soe May W-OCb alos. sslen2 tee 5 eh 
RIOGeTANGINO....5.-2..2 25. May 15=NOVv. 1022225222552 | 89 | 
Colombia: 
Bocas del Voros 2. ac. o. Sse June 26-Oct. 25... .| 11 | 1 
Costa Rica: 
Ort elewtnOnet.— <2 a oe July 4—Octs122s..- | 29 17 
Cuba: | 
CH SMGN eo ioe ok. ae. aad: Sept. 29-Oct.5..... | Tlie aoe ae 
ip wa yweFOS! = 5.302202 so | July 15-July 18. ..| Del ass See 
CUMIBIIAVARUN i. .2s. sce: | Aug. 18-Aug. 24... lal eee I 
DED CHOUMEM GaSe entyens sea ope Srorereh | Sept. 8-Sept. 14.... Ce eee ee 
PI OML 5 cir oo=s 22 oe casivas 08 June 28-July 27... Dale tape eters Six from Santiago de las Vegas, 
July 28-Aug. 10... 6 | 1 | One from Regla, one from San 
| Antonio de los Banos, onefrom 
steamship Monterey, and one 
from Finca Riquena. Seven 
cases and three deaths re- 
| | sulted from inoculation by 
| the mosquito. 
| Aug. 10-Aug. a1 13 5 
| Sept. 1-Oct. 26..... | 1 2 | One from Santiago de las Vegas. 
HAD) Ceili aber eas ye 1 | Oneecase from British steamship 
| Ardanmohr; one death from 
Spanish steamship Buenos 
. Aires, 
MATIAIAO I. oscn cee eek = calle July 28-Aug. 10... 1 1 
J: Sa a oe eee ge July 2t-July 27 ...|25.6-...- | t 
Aug. 25-Aug. 31.... A le ee 
| Sept. 1-Oct.22..... 3 | 1 
Pinardel Bio. ©. s. 3602 34.71 | July 28-Aug.3. eee Se 
Regia oleh Users: «Led CLT LS Sette agg i) 1 
SAMA OATH oe ote et. oo a NCTA 20 Ge cee his, coe ee Ae 
EULA Seems ena afd ob 32) 910) pee eset 6 | 1 | Onsteamship Ethelbryhta. 
biota 30 206 keg se ee ag gees Panne fe) CUPS co, tebaa 1 ge Meee ee 
Duteh West Indies: : 
CUUACAOS. peyote whoo tao f wae Sept. 22-Dec.6.... 13: | 4 
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Yellow fever as reported to the Surgeon-General Public Health and Marine- Hospital 
Service, from— 


JUNE 28, 1901, TO DECEMBER 27, 


190i1—Continued. 


Place. Date Cases. | Deaths. Remarks. 
Haiti: 
Cape Haitiem: -...23. 9:5 so.n lee ORE atic cche brah ers Bie ae 
POTvaUPrmncCere ene se.- 2a. Aug. 20-Aug. 26... 1 il 
Jamaica: 
GHGS LO Migs Sasa see ASUINGN Sieur aap aetre hears i 
Mexico: 
Meri dat nici cc Ross SS toe res June 14-Sept. 28 ..|........ 16 
IPTOSKCSO haces vee ee eee oe July 22-Oct.6..... 5 33 ae aie from steamship Ma- 
thilda. 
ADAM PVC OMS cK cece cn see ee July 26-Aug, 22 ...! 2 1 | From steamship —— from 
Progreso: one from steamship 
Yucatan from Vera Cruz. 
Valladona ass) 5 se. oe SEPU.2s-Septacoree esc < ne 4 | Endemic. 
‘VieralCruZac toss. Sesser ec June 238-Dec. 14... 221 94 
Porto Rico: 
Salar ianmse eles, Se eee ee ails Giese ees ee lf See ae On steamship Saint Simon from 
Cape Port au Prince and Santo 
Domingo. 
Salvador: 
Say Se lvl Oe s er eee e SUN OPO rare yee rile Mereee eee ape eeccereee as Several cases. 
Windward Islands: | 
Se CNet sais Geese sect Dec. 2-Dec. 6...... | 8 | 6 
DECEMBER 28, 1901, TO JUNE 27, 1902. 
Brazil: 
 863)) GINS ieee ay SUR ee a ieee eres Dec. 1-Dec.7...... | 1 | 1 
PernamibpUCOmeas ~ tases scere Mar. 16—May 15 ...|........ 2 
Rio de Janeivro:....v... ...0.<.- Nov. 11-May-4225 4)\.<-s'0 | 463 
British West Indies: 
aT OAC OS asc moe eee er ee WE Citas tice oceioseincaas eee se Prevalent. 
Colombia: 
AMUN jocic.s seicinseenes ee ee Apr. 22-May 12....| 8 | 6 | 
Costa Rica: | | 
PereLimons. 275 se, es ADESEO: <<< 5 Teeter | 3 de 
May 1-June 5..... Oa gene eye | Tmported. 
Cuba: | 
CremfUle@Osteesee ee eee SUMO! | easee ees | 1 errerierse Do. 
Dutch Guiana: 
Paramaribo ge. ose 25. a4ces Dee. 1-Mar. 31 .... 34 22 
Dutch West Indies: 
(QUEBNCEOasaaaGudonteacccocmur Feb. 2=Feb.8....-- a 1 
French Guiana: 
WAVING hese ete eee SUC TAROT OS Pa aera Se 32 Mil 
Jamaica: 
POrheROy alert tei tos ee Feb. 9-Mar.1 ..... 4 | 1 
Mexico: | | 
CitbysOleMexi Coen ee 9544 Oi tod A920) 6) eel ols SE ee | 1 
aE IATIC O) a Aere oon a oe JAUTCUD ee yeyares.o in eS See Imported. 
VMerat CRUZ easaris cece eee Dec, 15-June 7.... 230 125 | 
Venezuela: | | 
Puerto Cabello... ..-.....| Feb. 9-Feb.15.....| if 1 
PLAGUE. 


During the year plague was reported in Africa (except Egypt): 
Cape Town, Louren¢co Marquez, Maitland, Mozambique, Port Eliza- 
Australia: Brisbane, Newcastle, 


beth, Simonstown, 


Canton, East Honam, 


andria, Benha, Damanhour, 


and Zanzibar. 
and Sydney. Brazil: Pernambuco and Rio de Janeiro. 


Hongkong, 


Rabieh Korachieh, Kom el Nour, 
Gamr, Mit Sammanud, Nahtai, Port Said, Tantah, Tola, Toukh, "Zag: 


AZIL", and Ziftah. England: Liverpool (imported). 
Le Frioul and Marseille (imported). 
India: 


and Kauai Island. 


China: Amoy, 


Kityang, Niuchwang, Pakhoi, 
Shanghai, Sheck Lung, Shuitung, Taileung, Tsang Shing, Tung Kun, 
Yeungkong, and Kwangtung. Egypt: Aboussir, Achmoun, Alex- 


Mans 


Damietta, Dechneh, Kafr 


sura, 


Enon, Kafr 


Menouf, Minieh, Mit 


oun Osa. Bratice: 


Hawaiian Islands: Honolulu 
Bombay Presidency and Sind, including 
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the Northern, Central, and Southern divisions, and political charges, 
Madras Presidency with its divisions and provinces, and various 
states and districts. Italy: Naples (imported). Japan (excepting 
Formosa): Nagasaki and Yamanashi Ken (imported). Madagascar: 
Majunga. Mauritius. Paraguay: Asuncion (imported). Philippine 
Islands: Cavite, Cebu, Concepcion, Malabon, Malolos, Manila, Naic, 
Paranaque, San Antonio, Santa Rosa, and Taguig. Russia: Batoum 
and Odessa. Scotland: Glasgow (imported). Straits Settlements: 
Singapore. Syria: Beirut. Turkey: Bagdad, Constantinople, San- 
soum, and Smyrna. 

Plague was reported in 22 countries, including the United States, as 
compared with 24 countries the preceding year. India furnished so 
many cases that the number furnished by all other countries combined 
is insignificant in comparison. Thus from May 12, 1901, to April 26, 
1902, there were reported from India 421,673 deaths from plague, 
while during the same period there were reported from the other 23 
countries together, 7,699 deaths—a proportion of about 54 to 1. Itis 
interesting to observe that the number of deaths in India approximates 
that for the preceding year, 1900-1901, when it was 468,887. 


Plague as reported to the Surgeon-General Public Health and Marine-Hospiial Service, 
from— 


JUNE 28; 1901, TO DECEMBER 27, 1901. 


[Reports received from United States consuls through the Department of State and from other sources. ] 


Places. Date. Cases. | Deaths. Remarks. 
ee ee 2 ——— { — = 
Africa: 

CRPCMMO WAN sch 2d ees nee Feb. 16-Aug. 17 ..- 737 355 
INFN eee ee Mae eee ee June 9-June 15. .. Di ee pte 
Ori Waa betes. 22 sine eee | June 9-July 27. .. 33 13 
SIMMLOUSTOWN 5.0.4 sos 2-2 ~ eee. | June 9-June 15... ge ees 
Australia: 
ESTAS OO IUG yes ore nw Sirs tee A oe ee Mar. 1-June 30... 24 9 
Brazil: 
RAGE JaMewO: =. s< 2225+ pes. JUBlVeS— INOW Ole ne crete neers 114 
China: | 
ASTIRONS EES eee ae ea, ee | May 26-Sept.1 .... 5, 460 | 700 | Estimated. 
COLO =... eras a= tes See ee ee oe H PU MINC Gaye repay cisic cote, ioratomic eee SR eee Prevailing. 
Hoe RONG. S-.. lc oie. c. Peed | May 19-Oct. 5.... AMO85)) 5 93005 
INTEC HW AINE tee So Smee ae 3 eS | AMIS Bk cccsc1e eee Yl alts ae 
“la eza a! 03 en Se ee ee Ud Ee 1 AVIELG! Oi cytes semis |e tae eee 1 | From steamship Empress 
| of China. 
PMC gWUinN ee. . oe i cee ae AUN Cx Sars a ays ss ear8 [Katona ie Fe | Serr tree net Prevailing 
AL Ger OURSUI Spores 6,2 c cic ars xs ee Siac oe O Ores wacs or teeter | Berar rarl ciate Do. 
Egypt: d S| 
PUCIETMOLEL OS 2\aic.cr2s ache ee ns tues Apr. 7-Nov. 20 .... 52 26 
TBST a a le SO 1 eee yl ao OP cine San roe 5 3 
VERE SUC ee SN ee a PE eee dOi22,2- 5.305% 1 iL 
GMC 2 25. 8. See Lets tae GO. Seated ee 5 1 
MIE GRIND = oer 3 hi ek eS oc 2 cme GOR ees sore 20 11 ¥ 
JEON Tis She 6 Neat a eee SS eet) EIR 2 ORAS ose ae 26 16 
JI GRETVA (ERS Oia ee a en Se | eee OME a tae seas Sel 77 32 
VANS D2 Oe et ER ae oh eee a ee WO:. satan sae 5 4 
England: 
CEM OO ele ne tao oe ee Soe Oct. 26-Nov.7..--- 5 3 
France: | 
ASPEN GULLS bers dha fase aie wie atm Syece no DU deste nes ae UD the scadcreteteeee Fromsteamship Laos from 
Port Said. 
Hawaiian Islands: 
VOM OU Wa ot Aes wns Se obese May 31-Dee. 10 .-. -° 10 10 
PEOVER re. oan. hoes ISINON clos aae- so ocr 2 2 
India: 
Bombay Presidency and Sind— | 
' Northern Division— 
BOWUDHY CLs ain as 02 ot May 12-Nov. 16 .. 38, 879 8, 954 
BIO COICISERIC Got «croc o eee Ol sa aaae hess 1, 242 1, 248 
Kaira disuricta: ...%- - Nicks ale Gee eo a5 eee 179 124 
SULAWOISITICH 2: 02222 \ome nn Gs setae aces 3, 202 1, 695 
A bgo Yeh a¥z is WES) 97d (0) Meee Sarangi ALi eae Gigs. c cana tee ae ote 1, 302 1,169 
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Plague as reported to the Surgeon-General Public Health and Marine-Hospital Service, 


Jon — 
JUNE 28, 1901, TO DECEMBER 27, 1901—-Continued. 
Places. Date. Cases. | Deaths. Remarks. 
India—Continued. 
Bombay Presidency and 
Sind—Continued. | 
Central Division— 
Khandesh district. -.... May 12-Nov. 16... 775 615 
ROONR, GIiSWiCh: ss. -cosalesse- dOGassaen-5 24 1,176 766 
IPOOMAICIDV At So cce motos ltinene GO ocse. eee 681 495 
Sataradistrct: en. sssiosee = COLOR See ee oe 20, 489 14,178 
Sholapur district ...... pao: CON 2: tere ose tae 283 201 
Southern Division— 
Belgaum district ......|..... GOR tose oe 26, 358 19, 730 
Bij APUG Seek: ..22ses\e se GOLLE a Ueiaee: 21 14 
Dharwar district ......]....- GOs ss sae 25,773 17, 264 
Mull towne. pass 22s es eee Om tA eee A 2,670 2, 426 
Kanara district........ ae ClO eee ae 389 276 
Kolabardistrict .....222\s22e2 Om ea sas ee 832 622 
Ratmagim districts. slsses- dott. aes 144 108 
Sind— 
Hyderabad district....|..... CO Sas 6 2 
Karachi cistri@taas-s--\sssa. GOR ase te eee 40 32 
Kiara Cit Yic sac civic ce|oe eee AO eee ters as 665 528 
Political charges— 
AUTIGESTATCScmaes ososelseecs Clee et ae eee 652 420 
Barodastaves. cen. --sclseee- One ce camel 509 324 
Bhavnagar town .....- Labs GO. Sa eee ta Bnei eee 
Cutchstate: {. -<cccsiecesl'see ce CO keine! 1, 215 1, 043 
TAMIA SCAte.-7 sp eirole ce AOR Sc Ronin ee 14 12 
Kathiawar state.......|..- Ose see ee 443 | 393 
Kolhapur and south- |...-.. GOES £2 22,741 13, 908 
ern Mahratta coun- | 
try. 
Sachimistate.. = 22a: ee jase Gorter ee 52 29 
Savanur state. oo s.csecc|e ose. GOK nese 67 39 
Outside Bombay Presidency 
and Sind— | 
Madras Presidency— : 
Salem distriet (soc. <sse)-- a= GOLA weasel 418 274 
Bengal— 
Bhagalpur division. ...|....- GOs .2 45555 Bes 32 31 
Burdwan division .....|...-. COC eee Eres 2 8 9 
Canc Mtia ce a Astct ce soe oee DOS S555 503 490 
Chota Nagpur division }..... OO! 35 tee tee ae | 76 53 
Orissa division. < cnc sale cee ONG) ee tk eee ese 0 0 
Patna sess bee scaler ee Choma at ae Sl 2,026 1, 540 
Presiden ey 2s sa: 2h sales aes Ol Oe ae Seen ss 6 5 
Northwest Province and 
Oudh— 
Agra @ivision i sc.0.52.)- sae Or ium siice cohaty 3 2 
Allaivabadiers 552 3. Noles, ta COGS sae ea 147 132 
BeMaTeSr cacao eh cece teal oe ree CO dasa case AIR eee 449 
Punjab Province— 
MelhWGTVASIOM. oi so.c1s ele bree cre CONS as sone oo 530 279 
Jullunder division ....|..-.- Oe 3, 425 1, 603 
Lahore division .......|..... GOrs otiesls ae 1, 884 926 
RAW NOMOGI see ce sella ecre GOL Bae 2,071 1,174 
Mysore state— | 
Bane alone Cibyewssassee|secee GOs Sse 85 See" 268 209 
Bangalore civil and |...-.. (CO ea 163 114 
military station. 
Bangalore district.....|..-.- GO\ca- poets 1, 326 1, 015 
Chitaldrug district ....]....- Ops. = see oe 151 105 
JERE Lh gaara peed Si et ees ClO mt eer eee 197 WOH) 
Kolar district) Sacco. sole -2 oe Onis. eae 177 iGal 
IMiV SOREL CIGY.< cits See oe ae Choa eee Soe 2,028 1,525 
Mysore district 225.20 s). anc WON S2 SES ee 2,189 1, 671 
SHUMMOP AL So <as alhi.. Beg lmcaae WO tee mates are Ne 371 203 | 
Rajputanastate ....... ee GO or ce aen aoe 8 6 | 
Tuaakar Gistricts.o-4-|-.2e2 GOsgs 42 tee ses 160 97 
KAS aI Cee hate koe [ee GOs cere 363 184 
Italy: 
INE PICS Son ate ane Sept. 7-Oct.12-.... 26 8 
Japan: 
HOM OSA ate tenles oo See eee Jan. 1-Sept. 30 .... 4, 285 3, 441 
Nagasaikite 203... cnc any Naess Jamsaaduiliy le a aye ek ecoe 2, On steamship Kintuck 
and on steamship Em- 
press of China. 
Yamanashi Ken...... etd ae es 1 ONIN 22 ie ok saci 1 it 
MSNA S Set AOL oe cs oa June 7-Oct. 24..... 193 180 
Mozambique: 
Maude raa: ee ches eee ees INON SIO Ee ees Dia eae es 
Paraguay: 
ASUILCIOM sc. 2s. as Maton ei JUMEZB cnc os epee ii epee anaes, dh 2 


~e 
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—— 


PUBLIC HEALTH AND MARINE-HOSPITAL 


SERVICE. 299 


Plague as reported to the Surgeon-General Public Health and Marine-Hospital Service, 


from— 


JUNE 28, 1901, TO DECEMBER 27, 1901—Continued. 


Places. | Date. | Cases. | Deaths, Remarks. 
Philippine Islands: 
EL Eee ae eee ee. ea May 19-July 6...) 4 ] 
CRU ee Mere. Nee et noe OR earn: DINE Se ceees 
WOMESDCION. 2isi-/5 jens sie eee Users COM ne slides Seca ee 
LCMV), cael oo ene nea lege Wen a | May 11-Oct. 26 230 | 189 
LL 2 KOULE SB ee eee ga JaMVsGee Bere cases ue oe oe 
SHH INS 6 5 2 eg PN a ck RS Or ae ee) ee Opin sceacee 
1. ad SRE Ra RPE as fied em Reo ee ee Ee DeWeese at ace: 
Params | 25s See lo fn dS eee, ah pe eae 
SAM AMCOMOs. 2.22.2. ee a oe ee OWS Ras de tees 1 et es ee 
SE CE EIEL AOS: ee | May 19-July 6.....| DF ac ae eee 
SEWN Fer ce eee OES AS ss | Sept. 8-Sept. 14.... Alea ] 
Russia: | | | 
Soap gr BLE) EO Gn Oe ae ee 8 meee DONG WSO oes ae 1 WR a | 
ONG SRE A ee ea INChyROE= = Nae al eS eel a ee | Reported 
Scotland: 
Oo i a a Oct. 19-Noy. 1l.-.... 5 | 1 
Straits Settlements: | 
SUMS ANOnEG!. se sc.- oss ee uly ea MiMye 2 seas cece | 2. 
Turkey: | | 
Conmiaiuneple. “2. ese os | Apr. 27-Sept. 12 . .. 20 | 5 
MMI SOU Shera he Sane ca SCO 18 BU, Sr A nas Peete crs Ries (eee eee Do. 
SS LOWN oir s< 65/5 eee Ss . No(s 0) Spar to) Areata ny tei Rc re tae eM Do. 
DECEMBER 28, 1901, TO JUNE 27, 1902. 
Africa: 
Lourenco Marquez --.-- 3.22... Gna IEA theless os oe ee 1 
Mossel Bay, Cape Colony....-. ECS Gicees segs ey ad ae se ecto ar eae tere te Reported, 
AMET, NIGIRODE cic 5 --cta cad: 2 2 INR DO ee toe, ee 20 5 
Australia: | 
PIS SUTGs *-- at eee = ts Stet | Dec. 1-Dec. 31....- EES esas ee eae 
ING WiEASDIC!S © Sacks osc Seiko. - 22 PoNteten ene hae ee = ee cr oe ee Do. 
NPM Sha SB se fic SL oe eee ' Nov. 14, 1901-Apr. | 104 1 
22,1902. | 
Brazil: | 
PEERMamDMCOape = 6 occ he... 2 Se Marr olGSA res. cli o ce Soe 583 
RIG de Janeimon. . So... Fog pas38 NovellaMers 24 203)s 2. S5ohese 105, 
China: 
(CHUL SCRE ee Pees eae ie ite ee Maia Oe a2 ates stan ens oeelta- a Seeee Epidemic. 
Ba SGsEOMON Soo sete. <n sere SY lee alee cr a| ap ene eer e Sisec nes Do. 
THORSON sci22 06. 2-. -s ie J. - ||, Deg BaMay 40.:...| 81 | 70 
LEGO TEE (22) eee Oe a ee PINAR Pai erte icyole OS uaye el a acate oes eae Stet oes Do. 
BepisinOii =e cee Se | OF 9 aa SR Pf ae eR ReneS EUR Soe Do. 
PLANER PUNE ao ates eve tate ie eee Cel Or Meco, fo noe eee: 100 | Declared. 
J a ae ae RA a3. re San pci atten? Kase See 2 | Epidemic. 
ir St ci NOSBEAEAG 2645. 825.550" pee ol 20 | 
Yeungkong, Kwangtung ...-- By Cl Ws arte ene ae eres cc chee Pesteh eae ee | Epidemic in vicinity. 
EDP ONEL Uo Sitovetwd locicia's aerarsc sais asa e oes Apr. 7, 1901-Apr. 382 | 228 
7, 1902. 
MOISES: = Se Sao sie,s a Sey ee Apr. 7, 1901-May 8 2 
21, 1902. 
AIEOUIIN. § = sola, yao, se See Sele ee CO ees Gy Rear. 
LSS AKC 0 ee ee eee (ei, ote GOA ee 70 35 
CRIA see oie Sas ut 2 oe ee el pees Giga Se tee J4 gj 
Wa MmaIhOUrs.: .cs- oh ce ce |'Sops Oars ae Seno “5 5 
LOS EA GANGS ee ene te eS Ae a GOs ose as. ps Z 
INGCIMC at Soci 2 sh at pase woe Orne oes 50 3A 
| LT al On 0 eee ee Sea ee lees OO terse ern 1 il 
KCC: ed 51210) Xe) 0 eae ae ea eee: GOP} 5 eenine = ae 6 4 
EE ING UN or. 2s Sea etic ee 2 eo ee Gis eee ere 27 8 
ATU EVM Nie o-0 weg a) = a2 te os lia QO sc athe wee 2 il 
PMI OTT TEM ou Sax. Sina atv oe Gears eters lo ree CO ese ae 1 1 
IVR OR TOU n re ices Sh Sse a =p QOS ae eee 6 6 
1 CRTC! (a ent eee er amir As, ol Mae meal rs KORE ee ae eee 50 18 
ERG UE tore nero oc ew, «to eee oes Olen nes kteee 30 14 | 
Mit-SalMmImegmiud >. - 3. .0% Ley seclese ae QOL eter. s 9 | 4 | 
PERE. oii Lae tea) od Koa ae 1 (eee eh 6 | 4 | 
EO apes att ie Sectoe cs cio aeeinccs lanes (Oy aebiae Cee gele aae 26 16 
BREN EMERY ot ett Soc ces «a Sear GOS oe ts. 102 | 82 
Ole ec s sos eee). eee ee eae GO Ss. cece 29 | 18 
NE rs sehen sale A. ae eee Cais i Pi 17 | 9 
ENE oP cette lards eee pee hoes Ome cas sas 77 32 
elt TN Te al ME ee Ae teak an renin (ee lanes =. = oe 14 12 
Oar Ses orca Sec einai iets ae Oct, 1-Mar. 31.:... 623 454 
France: 
VEROPROTULE S95. ote oo oto orb are Ae lbyevesa te eee nO Re pee eye On steamship Pehio, from 


Batoum. 
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Plague as reported to the Surgeon-General Public Health and Marine-Hospital Service, 
from— 


DECEMBER 28, 1901, TO JUNE 27, 1902—Continued. 


Jammu Province.:.-..:\s,--.-. Oi oe Sees 9,312 


Totals for India...... Fiseal year 1902...} 590,831 | 420,382 


Places. Date. Cases. Deaths. Remarks, 
Hawaiian Islands: 
Hono lulls deceit. te macsaeniees Dec. H=May-3i.4 ieee sere 24 
Kawa, Keele. cece cece seescesne Jam 2o=Jiaile 24 aloha 2 
India: | 
Bombay Presidency and Sind: 
Northern Division— 
Ahmedabad city.....-- Nov. 17-Apr. 26....| 8 8 
Bom bayicllyeene. ce ence OG ae SC | 13,356 10, 883 
BroachiGistrelCtic.1. oe -ie|se ee dO 5. eee 2, 961 1, 945 
Kina disttict= 24. 4seclc see GO eisee nor | 7, 336 5, 006 
Surat districtand town.|...-.- Ortaca. ol 2 lei 1, 620 
Thana district -......:. Oeeaee MO eeecce eee 726 629 
Central Division— 
Ahmednagar Gistrict...\.- 2200 s.4...0.062 | 48 38 
Khandesh district ..... Lee Oi eee 11, 355 8, 689 
Nasik @istri¢t.. 22.2.2 salon. LMOks eee. ee | 1, 468 1,108 
Poonah district and |..... Geese se ceeeee | 5, 760 4, 831 
city. 
Satara district... 2. ....|-... Won cdacs a | 22,649! 16,892 
Sholapur district and |..... QO. pee 2,348 1, 457 
town. | 
Southern division— 
Belgaum district ......]....- GOsete seat. 18, 574 14, 206 
Dharwar district ......| .-.- GMOs Bene icct oe 16, 617 12, 229 
Hyderabad town and |..... GOT eee eer tae 1,674 1, 024 
district. | 
Hn bli towale cece csoslee. 2s: GOs e Ss sees 334 3875 
Kanara district... 0ss\--.s< Ogee ete ee | 399 227 
KolabarGistriGt scs2 ce We one (6 (ee ie ee | 339 383 
Ratnagiri district ...../....- CO Aa ata: lee eee ars 590 
Karachi city and @is- |\....-dOumee. 22-2 | 1, 746 1,476 
trict. | 
Political charges— | 
ATIC STAGE Aixecisicciccieliaciise GOES asican ace | 632 385 
‘Barodaistateocessssce clones (6 Ce rear oe Pe 3, 614 25/520 
Cuteh. states... ....se. e525 GOkSA eS eR Eee 1, 023 859 
Kathiawar state.......|..... GOs Foose | 510 316 
Kolhapur and South- | Nov.17-Apr.19-..| 14,971 10, 564 
ern Mahratta coun- | | 
try. | 
Sachinistate o..0 ss eses| se se GON 58 ce coe 178 118 
Savanur state ..... Pens eette COPS Beer epvectee | 661 529, 
Outside Bombay Presidency | 
and Sind— 
Madras Presidency-.........|..--- WOmedsei eet es: | 7,421 6, 268 
Bengal— 
Bhagalp Wr isso. eel ee aac ClChe amas aecee 608 5388 
Burdwan division.....|....- OM ess sates 172 139 
Gall Cutest. esses Aone (Ope Seen 5, 992 5, 492 
Chota Nagpur division.|.-.-... GOs oe eee 588 491 
OGISSE MR Berth ee calle Chg: GOs 2h es ue 3 B 
POC 7 hae bare c wets Sloe ae GOA 3. a ae 14, 846 3, 686 
Northwest Provinee and | 
Oudh— 
Allahabad division....)....- dO ae el 9, 364 8, 982 | 
Benares division ...... ese QO seen esse 8,118 8,058 | 
Punjab— | | 
Delhi adivasioneece .cceee oe GO css ee _. 96,288 70, 657 
Jullunder division ....|..... GOx nw ae ates | 94,048 77, 146 
Lahore division........|....- GOi 2 tases 34. 298 10, 311 
Rawalpindi division ..|....- QO: sx eee 31,707 | 20,568 
Mysore state— 
Bangalore city, dis- |..-.- Once Nea 5, 105 3, 970 
trict, and military 
station. 
Chitaldrug district .=<.|..... Onc <2 thee ese 179 695 
Kea adure Cisttr@teess aac a0l|tooss GOs aerate 5 447 298 
Kolar district and gold |..... ClO)? oe ge | 215 163 
fields. 
Mysore city and dis- |..... GOVeaae rie Sea 3, 699 2, 831 
trict. | 
Shimoga district.......|..... CKOT ee a ee | 670 475 
AMeroml one Ch MAAR SoS cee cco- Og oe see ta | 65 52 
Hyderabad state.c2. 425. -2clicace GON Foe eee 1, 878 1, 465 
Kashmir— 
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Plague as reported to the Surgeon-General Public Health and Marine-Hospital Service, 
from— 


DECEMBER 28, 1901, TO JUNE 27, 1902—Continued. 


Places. Date. Cases. | Deaths. | Remarks. ° 
Japan: ; | 
INGE SeL les eo yee Pc ee oe IMT ha soreness | 1 eee | Reported on steamship 
| Taichu Maru from For- 
| | mosa. 
hae ee aes | 1 1 | Imported from Formosa. 
Madagascar: 
INUCONUN S Bie- e ror nope siecle Seed, ac Mila) 28 eee eek AM eve oles a daTe acehavay ots al _ Present. 
Moariivus CR er Ep hl ee the Nov. 29-Apr. 10 -..! 256 | 151 | 
Philippine Islands: | 
Be Gen. t: 2, =~ ee ee | Apr. 18-Apr. 29.... 2: 1 | 
OEE ea Seite, | Dec, 1-Dee, 14... 5 | 5 | 
Feb. 9-Feb,.22..... 27 2 | 
Russia: | | 
12001 a ene eee | | Jan.8 Siem maree ase | iS 1 | 
Syria: | | 
13S ae cae ee Jan. 5-Jan.11..... L Pe 
Turkey: | 
VT Se oe ee Jan. 16-Jan. 23 .... 6 | 4 | 
| 
SMALLPOX—FOREIGN. 


It was stated in the last report that smallpox had occurred in nearly 
every country on the globe. The same is true of the year just ended. 
The dissemination was about the same, but the number of cases was 
greater. The countries chiefly affected were Argentina, Brazil, Colom- 
bia, England, India, Italy, United States, and Uruguay. 


Smallpox as reported to the Surgeon-General Public Health and Marine-Hospital Service 
from— 
JUNE 28, 1901, TO DECEMBER 27, 1901. 


{Reports received from United States consuls through the Department of State, and from other 


sources. | 
| ,; 
Places. Date. Cases. | Deaths. Remarks. 
Arabia: 
ING|GID BEG See Eee ee sere Maly: TANOWe Ose seem ae cee 4 | 
Argentina: 
IS TECHOSFAGMOSS 5-55 mo cle ooe ea IPA DES Sept. a0. cle cess csieee 948 
Austria-Hungary: 
IGE OS bes os eit homie Sees Sons Sept. 38-Sept.9..... | Oe eee See 
EME OAC artes visielei oc 6 secre stole ress June 2-Nov.30..-..| Ree See eee 
Belgium 
ITO WiET Dita a. oats vache a sae acislejeis June 2-Nov. 30.... 62) |» 25 
Brussels <....... .:. Pee Re Snaeee Hepin29-NOv. doe sans asee oe ce 2 
CHHGM GS cas totes se Septs 7=Dees css aera: 21 
Brazil: 
ESO ees Same rae ere WUMed—Sepis0 es Sse. cee 3 
RETA DUICOs cece este ee Mayal=OCt. Sil 22-05 cee 525 
LOW Seek rors west Aaelis ee ee a HOS May S=NOVolO eee sllnneeucecce 994. 
British Columbia: | 
A SENCLL Oe tae mee eae ere ere June 16-June 30 .. agile che renee 
Canada: | 
Quebec Province— | | 
Beaice County sc 2 sac iaraiai0: o's 2s May 30-Sept. 30 -..| Tal eee ketene 
Beauharnois County .........-. May 15-May 22 . Sule eee 
IBTOMG OQUIEGY oc: <0.0o~ cic sensi NEA OLD = ce et oe Secon TABI cae 
’ Ghateauguay County.......... Bele ota. So. eee 
GOMpPtOM COU s occ5sacienss,s MALLY Dolly. Gees. < ly |OeE ae eenetne 
Gaspe County 25-2. 2522 css ss (Dh ae ( 2 Oia| | ane Oe 
Hochelaga County ...:-....-.- May 24-June 24... eh 
Huntingdon County .......... NENA fc, 3 3.5 Se 2 beeen 
hpervalle County: .. asc... eecce 1 nag IC ae eee 1 RS nal 
JACsCABIEH COUN. 22-0000 <5. MVS ps ict cisr 32 Oe eee 
Jonette County 2. 22. .<2.-2- 2 June 20-June 23 -. i ea aes ene ete 
a sPrainierCounty:. 2.000%. 22524 Mar. 2-June 10.... 133 1 
Matane COUuDby : 0622.2 Sh cass 79 0 CUS ey ees ae 17. aera 
Missisquoi County............. VUE CLLOe rects res ote THIN os 5 Oeicace, 


Montreal County.............. Apr. 20-Sept. 30... Bele eo urasiao 
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Smallpox as reported to the ies General Public Sea and Marine- Hospital Service 
jrom— 


JUNE 28, 1901, 


TO DECEMBER 27, 1901—Continued. 


Deaths. 


Places. Date. Cases. Remarks, 
Canada: 
Quebec Province—Continued. 
Napierville County............ MOTO a aasotaretaret 22, il 
Ottawa; Coumbye..8--.2--.-2.- Mar. 8-Sept. 30. - 59 IL 
Pomtige Comunity 22.2 4222 eae Feb. 28-May 28 . AAS een Rt 
@Qulebe GrCilttys. 2 Sse th hs Oct. 27—-Dece.14.... 154 | if 
Rimouski County \<.. 0... .<0c Feb. 12-July 10... D i 
Sb: Ebyacintheset.2: ss sccne- Miavy 18s: 2s.cccce Ne ees eters Soe 
SMeTOrds © OU =e Ma v220).. cones a OT cane sees 
Stanstead Coumtly ©... .. sce: June 10-June 25.. Dials ao cieesehes 
Temiscouata County ......-... June 4-June 17... Jey ete ege cote 
Terreboune Commby: 220.225 oe. Apr. 22-May 9 .... Oi ts Je Shae 
China: | 
TION EK ONS toe aie en May 19-June 15... ii 5 | 
Colombia: | | 
BOCs: Gel MOLro-2 4 2 cence Oct..23=Oct. 29... 2, ules ees 
Cantame mats tee ee ets 2 JUlyA=NOvV «24-2 i eee 2S 
ACIOIME coe Wiss on De ah caenn Sept. 23-Oct.6 ..-... Ae ae eee. 
Pa maamiaivnice crete oe tease June 18-Dec.9.... SOats sess eS) | Deaths unknown. 
Ecuador: 
GREASY SUC ULL tee oe Seno eee | May 12-Sepv. 21. ..| 7 | 4 | 
Egypt: | 
Chine: geass GU ear oY | ALIS Sil © Ca tae See 7 
England: | | | 
WheCdS eee ite aoe. ee ee Aug. 25-Aug. 31... Et, Soe ! 
TIVEL DOOM sewn te. June 9-Dec.7...-- 14 2 
ONG ODRStee2-) aes ice eee ae eee July M6=DeCry ee sales 8. Saase 182 
Mamcnestenets: 0. thacce secs Oct. 20-Oct. 26 Les 
Southampton... 22. 5...545..- .. Sept. 29-Oct i RSI. See 
HPAMCO re 2 otk Fat ony arenes Se ere: 
Marseilles eo) ae ee \ diate t= Ania Sits See 8 
INECO: Jone ee gS BES ee Aig AOC ale 2. caleh scenes 10 
PARISe aoe. Geer oe see eee JNM 7=WeC. fan. | peace See 147 
ARG CLIN Gi est peers eek one | Octe14-Oct. 20°... DE ars Aree 
Slo: ISMMONNIING =o secocenoodoone acon) Ole ISOC GH o5 sl |e ae eee 
Germany: | 
CTU: Se Se ee ee RNs he eee June 18-June 29.. OE oc ose 
Gallo ren ita ne ae tee as, yee ee ee June 8-Novy.17....| OP) eae ee 
India: 
BONN AY she ee Le oes IND = Novell ens alee eee aerers| 49 
Calouttasats...kee 2 Rees May 19=N OV 2238 2). 0) eae 114 
Kearachievsucce oa Nato ea May 20-Oct. 20.... 25 14 
MPACRAS cee sere ee ele he ea ere ek WEE TS SINONG WS) asl eaeenasens 120 
Italy: 
IMEn] ennai ites te See ae May 1-May 31 ....| SD Geaicde series | 
INS DleSiniantarec ae e eete June 10-Nov. 30...) 1, 706 266 
PaleniMN@ enue st oa kee ee AuertS-Sept, 21. oi... ..secee 2 
Japan: 
Formosa, Tamsui............-- July 31-Sept. 30...! 8 8 
Neeasikais. 2.6227 estes. June 11-June 30... > 1 
Osaka AMG eEOS aaa... es ae July 21-July 27 ...| SUS eee ee 
Korea: 
SCOUMIGIAE 5 eae ae ere oe bese: HoH eS OUR, (Comes sles ae oeas e 1 
Manitoba: 
Willi peg ee aoe eae one Sept. 15-Dec. 7 ‘Sal gas, es Seed 
Mexico: : | 
CityiOls MORI CO: 6.2.2 5.5 jeden ae June 17-Oct.13.... 9 St 
TIRDWES OU iS Giese eet een Us APU JNU SALMEE ahem pais Sallie pee oacic 
UTI CHM ates oie oie eer oe SOP URLS car eens wre chs ete ee ere Endemic. 
MGTI A Ae F260 Sena a aaa Drunlive/— Jy eye see ee 4 
Mozambique: | 
Lourenzo: Marquez .....5..=--: ISSeptd=Se pias ssea\seete eee 1 
Netherlands: 
MOTbCTAAM F<... i: eee eee June 16-Aug. 10... 2 2 
New Brunswick: | 
Si. POM a sears oh big aes. eee Oct. 20-Dec. 14 .... 78 20 
Nova Scotia: 
alitancags 2 teas eee Sept. 1-Dec. 14 .... 97 2 | Thirteen from schooner 
Thalia, two trom 
schooner Good win, and 
one from _ schooner 
WihGL SOM oie setae nccoes int aes Ses Pe Dec. 1-Dec.14.... Bde crt Ne. Pees 
Philippine Islands: 
LUG) cuteness ieee ce eee ere May ee OS case Poa rome cee, eae 
Prince Edward Island: 
GeorgetOWloscssersas ake eee WSC H Pre srorcce ewe Us | eee ae ee On schooner Robin Hood, 
Russia: | 
MOSCOW tet mrcae cece cee ene May 26-Nov. 23 . 152 52 
OGESsa ete cinta seb seek Semi | J Une 2-NOV100 eis. 41 f) 
TRG | a eee eee eee re SiS a. = ee) Taal =I CPS OCs sere leeteriers oes 74 
SUMPetersbure: sc.2..c se ee ee eee June 2-Nov. 30.... 72 9 
IWIGESAWicwiate ete w Gitare enclose sane Miaiy 26-NOVe29".. cle seee eee 42 
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Smallpox as reported to the Surgeon-General Public Health and Marine-Hospital Service, 


from— 


JUNE 28, 1901, TO DECEMBER 27, 1901—Continued. 


Places. Date | Cases | Deaths Remarks, 
| | = 
<= | | 
Seotland: 
ls eS pa July 14-Sept. 28 ... | eer 
errr 8s os knees sae Sept. 1-Sept.7-...-.. eee 
(oS OS te ee ee June 15-Dee. 18 ...; 58 | 4 
Sicily: 
os TS eee ecenpeet June 9-Aug. 31...- 136 a ; 
South Africa: 
horenco Marquez. oo. 4.22.5. AIDS IANS. Sl miracie 2 seen 2 
Spain: | 
PAP CCIOUE hs sci 0 ica veiled sein 2 OCt TG=NOVs BO es cial e'- ec care ere ) 
CCFO UD FS a2 Aa ee JUNC 2Z3—DEC<h wares. fons 6 
RENE oo nea Siren. a 2 elas Soi 4s May 4-Sept.9-..... | rear nre 43 
ene oe een Tk OCs. 2s St. 2 | 34 
IVI CTE 8 2 Ac omit o eictatats ays ce July 28-Nov. 30 ---! 597 | 70 
ES as ee eee NOV J=NOVA80 cc calico. | 1 
Straits Settlements: | 
SIR AVONC:. tt asta ao ee He) Se Nulivdl4=OCtio..=s aes ae 2 
Switzerland: | 
OME to Sete x Scleca te ere ae June 2-June 29...-. BM seins cjeiate s 
Uruguay: : | 
PERE VNCCU 3.5 oe wed nswsne'ns's May 11-Oct. 31...., 548 | o3 
Wales: 
CO Hittepiilaess sen ects se a ci ae June 9June 15... | 7) 2 nee ee 
| 
DECEMBER 28, 1901, TO JUNE 27, 1902. 
Argentina: 
IBTIEMORtAW TES =. oc a<22 5 6=-ccseec4 Oct-il-Mar: 315... =. [eas te 203 
Austria-Hungary: | | 
| SY ERG IG I D(a pe erat ean Jone l5-JaMe2 «2 ‘ilaalists rte a at 
em Sree he oR tts Dec. 1-May 24....:| mite soe nae 
UMAUNSO SG) Ment rer on a ale SE Mar. 31-Apr.5 ....) 15 | 1 
Belgium: ; | | 
ANT OWVEEDS coca oo ok eee emee =e Dec. 10-May 24.... 178 43 
IB GUSSC IS ati Sete was eee Mery lO yAlid 2 Salter crcso cee 1 
ACI ETNG sts oro Be ee: 1 Dec. 8-May 3.....- eames 28 
WCE Os on aa acee sees Mar SS Ma Sire. « necro elas < acall 2 
Brazil: | 
eee es So ee 2 een RG Jan. 12=Jamy2o = 2521 2 | il 
wy AA CIEE (Ge ne ee Ge eats ey ete tr Deena D eerste... Slt cece ce a 
BIG Oe VAMCIO. 2 «0 8s Se Nov. f= Way 4...) es ce- 488 
PEPMGIA DUC s 052552525050 55'5v NOY. 1=MEAY 15 a weclesen ac tee | 505 
British Columbia: 
WATICOMIVOE). Joc)-cas- = Sees aoe ee Apr. 1-May 31..... (OS es eee 
WO LORI irs. 2 Sila 2s Safes hee Jan.5-Jan.11..... iD cndietescalins 
Canada: 
I OUIe MILO ss eta serers eee eee Apr. 1-Apr.12..... 20 1 
RiGhi Gy eae ere eee Mar. 1-May 8 ..... | Slee eee 
MIO MC Cr aieajaa Sek ce Se nee eyne ee Dec. 15-June 7.... 589 11 
China: | 
PROMO L a5 oe ee as ee oe Feb. 2--May 10 ....| 48 43 | One from Swatow on 
| steamship Pelus, and 
| one from Straits Settle- 
| ments on steamship 
Honey Bee. e 
Colombia: 
OREM CINA: «2 2e cr-jesiocce SESS Ges Woy; 2bsApir 27 S. oat note). om 
LEC S105 82 Sa Si, See ee Dec. 17-May 12 ... 80 40 
Cuba: 
Ciego de Avila, Puerto Prin- | Jam.12.-.......... AY lesa Beatie From Canada. 
cipe. | 
GHATEAM AMO. 2002.2 Jeb a cseed HED ioe cc te a eee (eal Reste ee ans 
PREMIER lee it cas oa Menai ies, cicycetet MD Va/i erate cannes ae | dt eA ae Onsteamship Alfonso XII. 
Ecuador: | 
CPUPUV ALUM. 2) 2h. wale nie SEES SRE SEpt, 2O-DEC. Tans o sae wee 30 
Egypt: | 
DINO gent wns Siena Rote ooo JN 0 oI: 8) 0 io a 1 
England: 
EERIE ATT, sea tislers aceon ee-cacae Feb. 16-May 31....| 23 1 
HTAOTOLG: 20 ao, fe ohio ltt See ee Apr. 18-May 3..... mleasen Peas 
SEIS Goss oes ae ad Jan.5—Jan.11..... dl | 
PCOUCRS na 3; a tv ee sede ts tae Mar. 9-May 3 ..... 6 2 
RAVETPOOL: ote oc w2eate fe eee Dec. 15-May 31.... 120 4 | Twenty-two imported. 
A709 ARG (07 0 ee ee aac Om A ane Dec. 28-May 31.... 7,516 1, 140 
GRC GRLOl seo. o0 22 vem cese wet Feb. 16-Feb. 22 Ut AE ca pe 
Newcastle-upon-Tyne......... Dec. 22-May17.... 8 i 
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Smallpox as reported to the Surgeon-General Public Health and Marine-Hospital Service, 
jrom— 


DECEMBER 28, 190), TO JUNE 27, 1902—Continued. 


Deaths. 


Places. Date. Cases. Remarks. 

England—Continued. 

North and South Shields...... Jan. 19-May 17.... 59 2 

elymi@ wither. 2 se sk een eree Feb. 9-Apr.12..... 3 1 

Shietiiel dixas-5).- seecs geen eee Dec. 22-Mar. 22 ... ONT css ceemmen ey 

Soubhamp tomes. se seen Feb. 16-Apr. 26. ... Dill sears eda 

Sumer nimcl ss s.r nee Apr. 28-May 8..... Da oe Neerreete o 

SWWahiSe a anes =a aekes Vee eee Feb. 22-Mar.1 .... Gee eee a 

Rottenhaiw 25.4 ¢etee ieee eee leew Osteen lee eee al 

NCSA tig 6 Bo alee eee OS er eet ee oc OR eect ee eee 7 
Formosa: 

ADE OCUSIEULE Segue fie Peete oueae Ge ete al Octel=Janr sl. =e DOAN a 5 Pee eave tagees 
France: 

4 Dia 0 rg eee a eae IE Se. ean | Dec. 1-Dec.7..... ey ie As Pe eS il 

IMaTSCHIG® Ae a.ce neiseee eeea ee DecmiaAipres0 ee. selec. weeks slat: 

UNRNES che eats Ses apes ene hares Rete GOg gases eee Om lees Sores eas 

INTC Osea Soe cc ee See eee eee RIN OVE DCC23i merece seni sree 26 

PRET S oc Ro fist UG ep oma cer DOr WEN Ge ebleaaceahdac 84 

HUE IIIS ere es Pe trek eae Jan. 6-June 8..... 82 25 

OU AISS. cone c xi Se tee ie Feb. 22~Feb. 28.0.4)... 20. 15 

DU MUECIMNG Lio oer eee | Feb. 14-Peb.28. >... UWE ais 
Gibraltar. ca. 2 sa. nwa eee «|| JAM OSA 207 Oid| aheae, eae 
Greece: | 

PANG TAS ooo ek se Ment es Jame o= Wr, tae se A I a ee es eae 
Hawaiian Islands 

POIO PUN He dors 2 Ok eee oe a) AOS OSes oe are Se Pee ae eee On transport Sheridan. 
India | 

TOMMY eae. eye ae ee DEC ISS Nias Lines es eee 144 

Cal Cwithicse conics epee ae SD cori Many 4 ae cleen eee yee 97 

GES C HS apes oe rae Nov. 25-May 25... 187 dl 

IMCS ee eee eee eet INOvalO=Miaiy Os aleeeeee eee 36 
Ireland: 

IQUE OED Gere ee ees eee Feb. 9-Apr.19..... 1 eet ORS 
Italy: 

CasOlta araw-. Gtr Ao. e Sete eee IA EEO ee ie eee ee) ema oe 2 ee Many cases. 

ssn oe, oO ach eee he te oe Nov. 1-Apr.30..... 22 8 

IN GUI CS ene a eee ee ae Dee we Naivliine ee 290 al 

(PAleriMOs sexe hore ee Dec. 29-May 24.... 168 53 

EVOMME Host hor hacia eee Deer TO=Mare 20) 5) pare ose 6 

Santa Maria Capuavetere ..... I OFS Ts Ie es Seca pert pv ot ae Sapp Do. 
Jamaica: 

KIM S'S COM See en ik Ans Bt Dec. 22-Dece. 28.... ju eyed Res From Colon. 

(PORG VAN COMO ies see. ee inne Jan. 5-Mar.1.....- St Nee aa 
Japan: 

TRIES SSUES) ke ach a far ae gee Dec. 11-—May 30.... Diiccate te tcatays 
Liberia: 

MOO Valelinsas 2 Seek ee ee ee WeCTS= DC CMIAR eres] eee af 
Malta: 

AWENIDICS) Ets tito eet iores oe eee Dats oo et Dec, 11=Feb. 152. -: AS See ee 
Manitoba: 

WAST CS cee tod Lee wate Dec. 8-June 7..... 83 2 
Mexico: 

City. of Mexico... .... .iilke se 2k Dec. 9-June 1..... 108 50 

Verar Crug <a: esc eee | Mar. 16-June 1 32 29 
New Brunswick: 

d yal avi gle) (6 Wakes eee ee Ay ee ANTM See ee era etre i es es ere ea at 

MOT G UO Ws erates ssc a eee a settee CO ap es eee sarees rere 

fo lLEemel XG) an Oe 5 elena ook 8 cee, emer Oct. 20-Jan. 18 108 23 
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Smallpox as reported to the Surgeon-General Public Health and Marine-Hospital Service 
from— 


DECEMBER 28, 1901, TO JUNE 27, 1902—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
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REPORT OF THE DIVISION OF FOREIGN AND INSULAR QUARAN- 
TINE (EMBRACING MEDICAL INSPECTION OF IMMIGRANTS.) 


By W. J. Perrus, 
- Assistant Surgeon-General, Public Health and Marine-Hospital Service, in charge. 


CuBA. 
TRANSFER OF QUARANTINES TO CUBAN GOVERNMENT. 


The Service continued to have supervision and control of all mari- 
time quarantine matters in Cuba until May 20, 1902, upon which date 
the Government was turned over to the Cubans. 

The following correspondence was conducted between the Treasury 
Department and the War Department regarding the quarantine meas- 
ures which should be put into effect at the time of and after the formal 
transfer of Cuba: 

; [Letter.] 


WasHINnGTON, D. C., April 16, 1902. 


Str: I have the honor to transmit herewith a letter received from the Surgeon- 
General of the United States Marine-Hospital Service relative to the transfer of the 
quarantine system of the island of Cuba to the new Government of that island and 
narrating in detail the measures which will be necessary at the ports of Habana, 
Matanzas, Nuevitas, Santiago, and Cienfuegos to insure the protection of ports in the 
United States from the introduction of yellow fever from said ports in Cuba. This is 
to be effected by the detail of medical officers of the United States Marine-Hospital 
Service in the offices of the United States consuls at the ports named. 

I have to request that, both in the preliminary agreements which are now being 
made in the arrangement of the transfer of the authority of the United States to the 
island of Cuba and also in the treaty which it is understood will be subsequently 
entered into between the two Governments, the provisions as outlined in the letter 
of the Surgeon-General be embodied. 

Respectfully, O. L. SPAULDING, 
Acting Secretary. 
The SECRETARY OF War. 


[Inclosure. ] 


TREASURY DEPARTMENT, 
OFFICE SURGEON-GENERAL MARINE-HOsPITAL SERVICE, 
Washington, D. C., April 16, 1902. 

Sir: The matter of the transfer of authority of the United States to the new Gov- 
ernment of the island of Cuba is one of great moment at the present time with regard 
to quarantine matters. 

Under Executive order, the quarantine stations in the island of Cuba have been 
conducted through a chief quarantine officer for the whole island, located at Habana, 
who has had direct control over the officers detailed at the other stations. 

There are, at present, 5 fully equipped quarantine stations, namely, Habana, 
Matanzas, Nuevitas, Santiago, and Cienfuegos. At each of these stations there has 
been supplied a disinfecting barge, fully equipped with the best disinfecting machin- 
ery, and, in addition, a good launch or boarding vessel and the necessary offices on 
shore. 
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In addition to these 5 regular stations there are 14 inspecting stations in charge of 
acting assistant surgeons of the United States Marine-Hospital Service, who have 
been instructed to inspect vessels and, in case of need, to remand the same to a fully 
equipped station. In addition to the work of inspecting incoming vessels, all of these 
officers of the United States Marine-Hospital Service have also inspected vessels 
departing for the United States, performing such disinfection thereon as might be 
necessary, and, furthermore, have given to all vessels leaving Cuba bills of health 
which, in the case of vessels leaving for ports other than those of the United States, 
have been of a special character, simply narrating thereon the sanitary condition of 
the port. 

The property connected with these quarantine stations has been purchased or paid 
for from the revenues of the island, and is to be transferred to Cuban officers, with the 
exception of the disinfecting steamer Sanator, in Habana Harbor, which is the prop- 
erty of the Treasury Department. 

After consultation with Governor-General Wood and Surg. A. H. Glennan, United 
States Marine- Hospital Service, chief quarantine officer of Cuba, who isalso upon Genera] 
Wood’s staff, it has been determined that all property of the quarantine stations pur- 
chased from the Cuban funds should be transferred to Cuban officers, who have 
already been designated for the purpose, and that the quarantine functions shall also 
be transferred to these officers. 

While thus the quarantine of incoming vessels at Cuban ports is to be transferred 
to Cuban officials, it is deemed essential that the inspection and certification of ves- 
sels leaving these ports for ports in the United States shall still be under accredited 
officers of the United States Marine-Hospital Service, as provided by the law of 1898, 
and as was previously done before the Spanish war, and as is customary in European 
ports, and it is proposed, therefore, to have, under this law of 1893, these officers 
detailed by order of the President in the respective consular offices. 

In the performance of this duty, however, it will be necessary that the disinfecting 
apparatus belonging to the quarantine stations must be occasionally utilized for assur- 
ing the safety of vessels leaving for the United States, and it is necessary that some 
arrangement should be effected with the Cuban authorities providing for such use. 

At the port of Habana it is proposed to maintain the Sanator, the property of the 
Treasury Department, equipped and ready tor use for the disinfection of vessels for 
the United States; and as there is no other disinfecting apparatus to be used by the 
Cuban authorities in their administration of incoming quarantine, it is suggested that, 
when desired, such vessels shall be disinfected by the officers of this Service with the 
use of the Sanator, and that a reasonable fee be charged for this protection to the city 
of Habana and the island of Cuba. 

I have, therefore, to suggest that this letter be forwarded to the Secretary of War 
with the request that, either by preliminary agreement with the island authorities 
or as a part of the treaty to be entered into between the United States and the Gov- 
ernment of Cuba, or in both manners, this understanding be had, embracing the 
arrangements above detailed, namely: 

1. That in Habana Harbor the United States Marine-Hospital Service will disinfect 
such incoming vessels as may be turned over to them by the quarantine authorities, 
for which a reasonable fee shall be charged; and that all vessels leaving for the United 
States before their bills of health are signed by the Marine-Hospital officer shall be 
subject to such disinfection as may be required by him, making use therefor of the 
Service disinfecting steamer Sanator. 

2. That at the four remaining ports of the island equipped with disinfecting barges, 
the use of this apparatus, the property of the island of Cuba, will be made available 
for use by the officers detailed in the offices of the consulates in such disinfection of 
vessels bound for the United States as may be necessary; and that these barges, with 
their disinfecting apparatus, shall be maintained by said Cuban Government in a 
state of efficiency for use atany time. It will be understood that the cost of disin- 
fectants used in disinfecting vessels bound for the United States is not a charge 
against the United States Government, but should be borne, either by the Cuban 
Government or by the vessels themselves. 

3. That the United States Marine-Hospital officers stationed at the several Cuban 
ports, will, on request, give such assistance in the matter of maritime quarantine as 
may be desired. 

In accordance with this understanding, it is proposed to detail medical officers of 
the United States Marine-Hospital Service in the United States consulates at Habana, 
Matanzas, Nuevitas, Santiago, and Cienfuegos. . 

Respectfully, WALTER WyMAN, 
Surgeon-General U. S. M. H. S. 
The SECRETARY OF THE TREASURY. 
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[Letter. ] 
War DEPARTMENT, 
Washington, D. C., May 14, 1902. 


Str: I have the honor to acknowledge the receipt of your letter of the 16th ultimo, 
inclosing a communication from the Surgeon-General of the United States Marine- 
Hospital Service, and recommending that the provisions suggested by him regarding 
the United States Marine-Hospital Service in Cuba be embodied in the preliminary 
arrangements pending the inauguration of the new Cuban Government and also in 
the treaty to be negotiated between the United States and said Government. 

These communications were referred to the military governor of Cuba, and a copy 
of his indorsement returning the same is herewith inclosed. 

There are also transmitted herewith copies of a cablegram this day sent to the 
military governor of Cuba and of a letter to the honorable the Secretary of State for- 
warding copies of the correspondence mentioned. 

Respectfully, 
Exravu Root, Secretary of War. 

The SECRETARY OF THE TREASURY. 


[Inclosure. ] 
War DEPARTMENT, 
Washington, D. C., May 14, 1902. 


Srr: I have the honor to transmit herewith a copy of a letter from the honorable 
the Secretary of the Treasury, dated the 16th ultimo, inclosing the reeommendations 
of the Surgeon-General of the United States Marine-Hospital Service relative to the 
United States Marine-Hospital Service in Cuba, and to invite attention to the indorse- 
ment of the military governor of Cuba thereon stating that he concurs in said 
recommendations. 

There are also inclosed a copy of a cablegram this day sent to the military governor 
of Cuba and a copy of a letter to the honorable the Secretary of the Treasury. 

Attention is likewise invited to the recommendation of the Secretary of the Treasury 
that the provisions suggested by the Surgeon-General be embodied in the treaty to 
be negotiated between the United States and the new Government of Cuba. 

Respectfully, 
Exinu Root, Secretary of War. 

The SECRETARY OF STATE. 


[Copy of first indorsement on letter of the Secretary of Treasury, dated April 16, 1902, forwarding 
recommendations of Surgeon-General United States Marine-Hospital Service of same date.] 


HEADQUARTERS DEPARTMENT OF Cusa, 
Habana, Cuba, April 28, 1902. 


Respectfully forwarded to the Adjutant-General of the Army, Washington, D. C., 
to Capt. C. R. Edwards, chief of the Division of Insular Affairs, requesting reference 
to the Hon. Secretary of War. 

The within letters were left in my hands by the Hon. Secretary of War, during his 
recent visit in Habana, and are returned. 

I fully concur in the recommendations of the Surgeon-General United States Marine- 
Hospital Service, and urge that they be accepted and put into effect in such manner 
as the Government of the United States may deem advisable. 

LronarRp Woop, 
Military Governor of Cuba. 


[Copy of cablegram sent May 14, 1902.] 
To Woop, Habana: 

Take such steps as may be practicable on the part of the military government to 
give effect to the recommendations of the Treasury Department relative to the United 
States Marine-Hospital Service in Cuba, pending negotiations of treaty with the new 
Government. 

Root, Secretary of War. 


[Copy of telegram received at War Department, May 15, 1902.] 


Hapana, Cusa, May 15, 1902. 
SECRETARY OF WAR, Washington, D. C. 


Will do all possible to give effect to the reeommendations of the Treasury Depart- 
ment relative to the United States Marine-Hospital Service in Cuba. 


Woop, Military Governor. 
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These provisions having been approved by the War Department, a 
volume of quarantine regulations for Cuba was prepared, based upon 
the regulations of the Treasury Department, with the necessary 
changes. These regulations were promulgated in due form shortly 
before the transfer of the government. 

Since May 20, officers of the Marine-Hospital Service have been 
detailed in the offices of the United States consuls at Habana, Matanzas, 
Nuevitas, Santiago, and Cienfuegos, respectively, for the purpose of 
carrying out the provisions of the quarantine law of February 15, 
18938. 

The disinfecting steamer Sanator is in commission in the harbor of 
Habana, under the control of the medical officer in command at that 
port, for the purpose of disinfecting all vessels requiring such treat- 
ment which leave Habana for ports of the United States. 

The disinfecting apparatus at the ports of Matanzas, Nuevitas, San- 
tiago, and Cienfuegos having been purchased from the tonnage taxes 
of the island of Cuba, were transferred to the Cubans with the other 
property, but ?t was stipulated that they were to be kept in a state of 
repair and ready for use at any time, and that they were to be placed 
at the disposal of the medical officers of the Marine-Hospital Service 
when it was considered necessary to disinfect any vessels leaving the 
above-named ports for ports of the United States. 


RECOMMENDATIONS OF SURG. A. H. GLENNAN, M. H. S., IN REGARD TO 
THE QUARANTINE MANAGEMENT AFTER THE EVACUATION OF CUBA. 


Doctor Glennan to remain at Habana, detailed in the office of the 
consul-general, he to inspect outgoing vessels, their crews and cargoes, 
and sign bills of health issued to same, in conjunction with the consul- 
general. 

The Sanator to remain in Habana Harbor for the purpose of disin- 
fecting vessels or effects bound to ports of the United States. The 
Sanator to be also used for incoming quarantine, at the request of the 
Cuban authorities, a fee for this service to be charged. The disposi- 
tion of funds thu® collected to be decided by the Secretary of the 
Treasury. 

Doctor Trotter and Doctor Echemendia to remain in Habana to 

assist Doctor Glennan. 

Doctor Frick to remain upon the Sanator. 

Mr. W. F. Macdowell to remain as special shapes agent to the 
end of the active quarantine season at least, to close up all outstand- 
ing Cuban accounts, and also to act as disbursing officer for the Sana- 
tor and the various officers in the island; his salary to be paid from 
the tonnage taxes of the island of Cuba until May 20, 1902; after that 
date to be paid from the epidemic fund. 

The Hap property at Habana will be transferred to Acting Assist- 
ant Surgeon Nunez, in accordance with the recent order of General 
Wood. ‘This transfer will take effect shortly before May 20. 


MATANZAS. 


Doctor Guitéras to be ordered from Matanzas to Tampico and Doc- 
tor von Ezdorf to be relieved at Santiago and detailed in the office of 
the United States consuJ at Matanzas, his duties to be solely outgoing 
quarantine. The use of the disinfecting barge at Matanzas, as well as 
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the barges at Santiago, Nuevitas, and Cienfuegos to be determined 
later. 

The property at Matanzas to be transferred by Doctor Guitéras to 
Acting spat Surgeon Garcia. 


NUEVITAS. 


Acting Assistant Surgeon Stone to be relieved and ordered home.  ¢ 

The property at Nuevitas to be transferred to Acting Assistant Sur- 
geon Espin. 

Acting Assistant Surgeon McConnell to be tr ansferred from Habana 
to N on for duty in the office of the consul. 


SANTIAGO. 


Assistant Surgeon von Ezdorf to be transferred to Matanzas, as 
above stated. 

The property to be turned over to Acting Assistant Surgeon Wil- 
son. 

Acting Asst. Surg. A. B. McDowell to be transferred from Habana 
to Santiago, for duty in the consulate. 


CIENFUEGOS. 


Acting Assistant Surgeon Giralt to receipt for the public property 
to Acting Assistant Surgeon Nunez. 
Acting assistant surgeon for duty in the consulate at Cienfuegos to 
be selected. 
IN GENERAL. 


All property purchased from United States funds to be transferred 
to the acting assistant surgeons who will serve in the consulates. 
If they can not make use of this property they shall request authority 
of the Bureau to forward same to Washington or to the medical 
purveyor. 

The salaries of the acting assistant surgeons detailed in the consulates 
to be $200 a month flat. 


POSTPONEMENT OF CLOSE QUARANTINE AGAINST CUBA. 
[Cireular. j 
AMENDING UNITED STATES TREASURY QUARANTINE REGULATIONS—CUBA. 
[Department Circular No. 48, 1902, Marine-Hospital Service. ] 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., April 26, 1902. 
Collectors of Customs, Quarantine Officers of the United States, and others concerned: 


In view of the improved conditions in the ports of Cuba, and the fact that there 
has been no yellow fever reported in that island in 1902, to the present date, the 
season of close quarantine for yellow fever (i. e., the season during which detention 
of personnel and disinfection of vessels from infected ports is demanded) against the 
island of Cuba is hereby postponed to June 1, 1902, provided that the Surgeon- 
General of the Marine- Hospital Service is authorized to put in effect the close quar- 
antine immediately should changed conditions require it. This postponement does 
not obviate the necessity of inspection, and applies only to the island of Cuba. 


O. L. SPAULDING, Acting Secretary. 
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REPORTS FROM UNITED STATES QUARANTINE STATIONS IN CUBA. 


There are here appended the reports of the work conducted in the 
five divisions of the island of Cuba. 


HABANA AND SUBPORTS. 


‘Report or CHier QUARANTINE OFFICER ror THE ISLAND OF CuBA, SURG. pe Wey 8 
GLENNAN. 


Pusiic Heatran AND Marrne-Hosprrat SERVICE, 
OrFIcE oF MEDICAL OFFICER IN COMMAND, 
Habana, Cuba, July 21, 1902. 


Str: I have the honor to submit the following report of the operations of the quar- 
antine service for the fiscal year ended June 30, 1902: 

This report will necessarily fall into two sections, the first, from July 1, 1901, to 
May 20, 1902, the date of the cessation of military intervention, and the second, the 
consular period of the establishment of the Republic of Cuba, from May 20 to June 
30, 1902. 

The work of the Service has continued uniformly and effectively upon the lines 
established in previous years, the personnel and quarantine outfit remaining practi- 
cally the same as previously reported. 

During the early part of the season the boarding and inspection of vessels was 
embarrassed for lack of a suitable steam launch, and a small tug had been chartered 
for some time at considerable rental, but was inadequate for the purpose. This 
matter was remedied by the Bureau in obtaining authority and plans and specifica- 
tions for the construction of a new steam launch by the Gas Engine and Power 
Company of New York. The launch was delivered in January. It is 45 feet in 
length, 103 feet beam, has triple-expansion engines, evaporators, etc., and is prob- 
ably the most capable and powerful boat of its size in any quarantine service. 

In 1899 a temporary rough building was erected upon Caballeria wharf in front of 
the post-office building, primarily for the disinfection of outgoing mail, and after- 
wards utilized for the sterilization of baggage. After considerable time and effort, 
covering a period of two years, the governor-general secured control of the Comman- 
dancia de la Marina and Machina buildings, the latter a long one-story brick and 
cement structure adjoining the new passenger building. This one-story Machina 
structure was remodeled for the housing of the shore disinfecting plant by direction 
of the military governor. Office rooms, baths, and closets were provided in one 
end, and the work of installation admirably executed by the Engineer Department 
of the Army. 

At the present time all passengers enter and depart from this one point by means 
of transfer steamers from the adjoining passenger building, consequently a much 
better supervision is maintained over outgoing passengers and their baggage. 
Through the kindness of General Bliss, collector of customs, I was also assigned a 
large office room in the southeast corner of the second floor of the passenger build- 
ing, for the inspection of passengers and the issue of health certificates. This con- 
Nt a room is still retained by the Service through the courtesy of the Repub- 
lic of Cuba 

Early in March, 1901, the necessity for the further protection of the island of 
Cuba from the premature admission of nonimmune persons exposed to yellow fever 
at foreign ports was recognized by this Service, as will appear in paragraphs III and 
IV of the copy of the following order promulgated by the military governor: 


INO: 228-4 HEADQUARTERS DEPARTMENT OF CUBA, 
Habana, March 20, 1901. 


The military governor of Cuba, upon the recommendation of the chief quarantine 
officer for the island, directs the publication of the following additional rules to the 
quarantine laws and regulations of the United States, for the protection of public 
health in the island. 

I. Vessels arriving at Cuban ports from foreign infected ports will be subjected to 
disinfection and quarantine detention, during the quarantine season, at the discretion 
of the chief quarantine officer. 

II. Masters of vessels clearing from foreign ports for ports in the island of Cuba 
must obtain a bill of health signed by the proper officer or officers of the United 
States, setting forth the sanitary history and condition of said vessel, and that it has 
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in all respects complied with the rules and regulations in such cases prescribed for 
securing the best sanitary condition of said vessels, its cargo, passengers, and crew. 
Any vessel clearing and sailing from any such port without such bill of health, and 
entering any port of Cuba, shall be subject to quarantine detention and disinfection. 

III. Nonimmune passengers arriving in Cuba from ports infected with yellow fever 
or other quarantinable disease will, at the discretion of the chief quarantine officer 
of Cuba, be detained under observation in quarantine a sufficient length of time to 
cover the incubative period of the disease. ; 

Passengers from Vera Cruz, Progreso, and other ports where medical officers of 
the United States Marine-Hospital Service are detailed for duty in the office of the 
United States consul shall procure certificates of health and immunity to smallpox 
from said officers prior to departure from said ports. Masters of vessels who shall 
attempt to transport passengers from said ports to a port in Cuba in defiance of this 
rule will subject themselves, vessels, crews, and passengers to quarantine detention 
and disinfection. 

IV. Passengers from Vera Cruz, Progreso, and other yellow-fever infected ports, 
who are able to present certificates of immunity to yellow fever from medical 
officers of the Marine-Hospital Service may be passed on arrival without quarantine 
detention. 

J; Bb. PuIcCKEy., 
Assistant Adjutant- General. 


At that time no cases of yellow fever were officially reported in Habana, and the 
open quarantine season, by direction of the Department at Washington, was extended 
to April 15, 1901, and a further extension was made to May 1, 1901. 

When urged by the military officials that the open season should be continued, I 
replied that while Habana was apparently free from yellow fever, the numerous 
small towns on the outgoing railway lines had received but little sanitary atten- 
tion, and a development of yellow fever might occur. This prediction was fully 
verified in the small cigar-factory town of Santiago de las Vegas, 15 miles by rail 
from Habana. Nearly a dozen cases of yellow fever came into Habana from that 
place before the matter was taken radically in hand by the proper authorities. 
Nearly all of the artisan class are members of quintas, or relief societies, and if taken 
sick outside of Habana they are sent in to the city to relatives or hospitals for treat- 
ment. In September of 1901 this source of infection was stamped out, and there 
have been no cases of yellow fever officially reported in Habana since that time. 

Without the knowledge of this office the following order was issued: 


No. 65. ] HEADQUARTERS DEPARTMENT OF CUBA, 
Habana, March 7, 1902. 


The military governor of Cuba, upon the recommendation of the chief sanitary 
officer, city of Habana, directs the publication of the following order: 

All persons nonimmune to yellow fever, coming to the city of Habana from places 
infected with yellow fever, shall report at such time and place as directed by the 
chief sanitary officer of the city of Habana. The chief sanitary officer shall be the 
judge as to immunity and infection, and shall serve proper notice upon persons 
concerned. Violations of this order shall be punished by a fine of not less than $5 
nor more than $50, United States currency, or imprisonment for from one to ten days. 
All fines shall be assessed and collected by the sanitary department. 


H. L. Scorr, Adjutant- General. 


Notwithstanding this order, I gave notice to all steamship companies and agents 
that on and after April 1, 1902, all nonimmunes to yellow fever from foreign infected 
ports would be detained at the Triscornia detention station to complete five days 
from ports of departure, basing my authority upon military order No. 78, dated 
March 20, 1901. This action was afterwards confirmed by the military governor. 

Following this procedure, the result of practical experience of this Service in past 
years, a number of cases of yellow fever have been detected by the quarantine sery- 
ice, and the reinfection of the city of Habana has been prevented. I am pleased to 
report that since the transfer of the quarantine service to the Republic of Cuba this 
system established by the Marine-Hospital Service is being maintained successfully. 

During this fiscal year the boarding launches, floating plants, and disinfecting 
machinery have been kept in good order. A new water-tube boiler was placed in 
the steamer Fessenden, and some iron rods with turn buckles for braces introduced, 
making the vessel substantial and practically new. At the Mariel quarantine sta- 
tion a considerable outfit of furniture was supplied by the Bureau, so that at the 
present time at least 1,000 passengers could be accommodated at that beautiful location. 
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A careful supervision of incoming vessels from foreign-infected ports and places 
has been continued, particularly for plague, smallpox, and yellow fever. 

May 2, 1902, the Spanish steamer Alfonso XII arrived from ports in Spain with a 
case of confluent smallpox in the steerage. All unprotected persons were vaccinated, 
and the exposed passengers removed to the Mariel quarantine station for observation. 
One additional case developed at the station, but the introduction of the disease into 
the island was prevented. 

In this way the quarantine service of the island of Cuba has been turned over to the 
Republic of Cuba in complete and practical operation, with trained Cuban oflicers to 
carry onthe work. Itis hoped that the labor of the United States, out of the practical 
experience of her medical officers, and their sacrifices in establishing these practical 
sanitary regulations, will not have been in vain. 

At 12 o’clock May 20, 1902, the formal transfer of the government of intervention 
to the new Republic of Cuba took place at the palace in the presence of the officers 
of the Army, Navy, and Marine-Hospital Service in full dress; members of the Cuban 
congress, cabinet, Governor Jennings, of Florida, Col. William Jennings Bryan, 
Senator Mason, of Illinois, and other distinguished persons. 

Governor-General Wood delivered the written charge for the maintenance of 4. 
stable government, and President-elect T. Estrada Palma accepted the responsibility. 
As will be seen in Public Health Report, Vol. XVII, No. 24, June 13, 1902, page 
1381, paragraph 4, assert the obligation for continuing ‘‘The rules and regulations by 
the President of the United States on January 17, 1899, for the maintenance of 
quarantine against epidemic diseases at the ports of Habana, Matanzas, Cienfuegos, 
and Santiago de Cuba, and thereafter at the other ports of the island as extended 
and amended and made applicable to future conditions, by order of the governor- 
general, dated April 29, 1902, published in the Official Gazette of Habana, April 29, 
1902.”’ It will thus be seen that the obligation for the continuance of the quaran- 
tine system was accepted. 

At the request of Governor-General Wood I reviewed the quarantine laws and 
regulations in force in Cuba since January 17, 1899, which were reenacted and made 
applicable to the Republic of Cuba, dated April 29, 1902, as mentioned above. 
These rules and regulations are now being practically observed. 


THE CONSULAR PERIOD. 


Upon the recommendation of this office the military governor designated Dr. 
Eduardo F. Nunez as chief quarantine officer for the Republic of Cuba to date from 
May 20, 1902, and designated the Cuban quarantine officers at the various ports of 
the island placed under bond to receipt and care for the quarantine property. By 
these advance preparations the incoming quarantine service was transferred to the 
new Republic in practical, running shape, and has been continued, as a whole, in 
pleasing contrast, with-less friction and disruption than many other branches of the 
government. The transfer of property was complete so far as purchases had been 
made from insular funds, all steam boarding launches, floating and shore disinfect- 
ing plants, office furniture, stationery, even to pens and inkstands. 

The Cuban quarantine officer simply continued in the daily routine of duty in 
which he had been trained, the responsibility of which had, as a matter of fact, been. 
placed upon him for some little time before its official confirmation—in other words, 
the duties of the Marine-Hospital Service training school officially ceased May 20, 
1902, and the Cuban quarantine graduates are now in command, with lines of pro- 
cedure and precedents to meet every occasion which may arise. 

On May 14, 1902, the following cablegram was received by the military governor: 


To Woop, Habana: 


Take such steps as may be practicable on the part of the military government to 
give effect to the recommendations of the Treasury Department relative to the 
Marine-Hospital Service in Cuba pending negotiations of treaty with new Govern- 
ment. 

Root, Secretary War. 


The message was referred to this office and a memorandum was prepared, which 
General Wood embodied in the following letter to President-elect Palma: 


HEADQUARTERS MILITARY GOVERNOR, ISLAND oF CuBA, 
Habana, May 19, 1902. 


Sir: I have the honor to respectfully invite your attention and request favorable 
consideration to the following memorandum relative to the status of the officers of 
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the United States Marine-Hospital Service who will be stationed at Habana, Matan- 
zas, Nuevitas, Santiago de Cuba, and Cienfuegos, to perform those duties which they 
perform in various foreign countries, and to request that you extend to the quaran- 
tine officers of the United States Marine-Hospital Service such consideration as will 
facilitate performing the duties set forth in the following memorandum: 

(1) Sanitary inspectors of the Marine-Hospital Service will be stationed at Habana, 
Matanzas, Nuevitas, Santiago de Cuba, and Cienfuegos for the purpose of inspecting 
all vessels departing for ports in the United States, to sign consular bills of health. 

(2) The United States disinfecting steamer Sanator will continue to be located in 
Habana Harbor for the purpose of disinfecting vessels bound for United States ports, 
free of charge, and disinfect incoming vessels whenever requested to do so by the 
proper authorities of the Cuban Republic. ; 

(3) At the ports of Matanzas, Nuevitas, Santiago de Cuba, and Cienfuegos the 
floating disinfecting plants are the property of the Republic of Cuba. It is desired 
that they be maintained and be available for the disinfection of vessels bound for 
United States ports free of charge, the disinfection to be certified to by the officers 
of the Marine-Hospital Service at said ports. 

(4) When the inspection and disinfection of the class of vessels above named is 
necessary, it is desired that the boarding boats now provided at these stations for 
the quarantine service of Cuba shall be available for use in these inspections. 

(5) Until otherwise provided for in the United States consulates, it is desired that 
office room where there is sufficient space in the quarantine offices of the Cuban 
quarantine service, will be granted for the use of the sanitary inspectors of the 
Marine-Hospital Service. 

(6) During the close quarantine season, when effects are required to be disinfected 
by certain State quarantines in the United States, it is desired that the shore plants 
now provided at the ports before mentioned shall be maintained and operated by 
the quarantine service of the island of Cuba, and the disinfection certified to by the 
sanitary inspectors of the Marine-Hospital Service. 

(7) In the transaction of official quarantine business between the ports of the 
island of Cuba, it is desired that mail and telegraphic franking privileges may be 
extended to the officers of the United States Marine-Hospital Service. 

Such action on the part of your Government will be highly appreciated and will 
do much to facilitate the operations of the representatives of the Marine-Hospital 
Service of the United States until such time as a definite arrangement can be made 
between the two countries interested. 

Very respectfully, LEonARD Woop, 
Military Governor of Cuba. 
Hon. T. EstrapA PALMa, 
President-elect, Republic of Cuba, Habana, Cuba. 


President Palma, upon assuming his duties as chief executive of the new republic, 
referred the communication to the proper officer of his cabinet, and the courtesies 
requested have been extended to this Service. 


OUTGOING QUARANTINE. 


So far as the United States is concerned, the supervision of departing passengers, 
cargoes, vessels, and crews, is continued as in other foreign countries, by the detail 
of medical officers in the offices of the United States consuls at the principal ports 
of the island. During the close quarantine season, none but immune passenger 
travel is permitted to Florida ports, and the crews of those mail steamers are 
immunes. Cattle vessels making quick trips to Gulf ports are also required to carry 
immune crews on the lines as practically established before the Spanish war. In 
some minor respects the office work has been simplified; passengers bound for 
northern ports are not required to first obtain the red certificates of health and vac- 
cination, as the conditions which formerly made this a requisite do not now prevail. 
A white certificate of immunity to yellow fever is issued, however, as an accommo- 
dation to passengers entitled to it, and who may be allowed to pass through quaran- 
tine at northern ports within the five day period from port of departure. 


GENERAL ORSERVATIONS. 


An extended review of the great sanitary improvement in the Island of Cuba is 
unnecessary in this report, because the full details of these matters have been pre- 
sented to you at regular periods during the past three years, and also in the sanitary 
publications of the military authorities. J wish, however, to invite your attention 
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to a few facts at this time of retrospective view after the close of the American sani- 
tary campaign in Cuba. 

A systematic cleaning up of the cities and towns was immediately commenced at 
the beginning of the military occupation with abundance of labor and pecuniary 
assistance. The result has been a general lowering of the death rate all over the 
island from all causes. The simple fact of cleaning out foul cesspools, systematic 
removal of garbage, effecting surface drainage, etc., in fact the introduction of an 
ordinary sanitary police system caused this general reduction in the death rate by 
removing the breeding places of disease germs. 

While large sums of money were expended in this superficial cleansing of Habana, 
unfortunately due to unavoidable causes, no permanent sanitary improvement of the 
city has been made. The results show, however, that the money was well expended, 
even if it was found impossible to construct the system of sewerage or even get it 
well under way. 

In November, 1901, the military governor requested a general report of the opera- 
tions of the quarantine service for the six months ended December 31, 1901. In 
view of the fact that consular bills of health require a statement of the conditions 
affecting the public health existing in the ports of departure or vicinity, and in some 
instances that the quarantine officer is also the health officer at some of the smaller 
ports, I issued the following circular letter addressed to the officers in command at 
the quarantine districts of Matanzas, Nuevitas, Santiago de Cuba, Cienfuegos, and 
through them to the subports: 

Str: You are informed that the military governor of the island desires a general 
report of the operations of the quarantine service for the six months ending Decem- 
ber 31, 1901. In addition to following the form of report submitted by you during 
the past fiscal year I would suggest that you include the following sanitary data: 

1. Give population of your port and the neighboring towns at the last military 
census, 1899. 

(a) Present estimated population; if considerable increase, from what cause. 

(b) Total number of deaths during the six months; prevailing diseases and the 
death rate per 1,000 for the six months. 

(In estimating the death rate per 1,000 follow the rule given by P. A. Surg. G. M. 
Guiteras in Public Health Report No. 20, May 18, 1900. ) 

(c) What laws exist requiring the record of births, marriages, and deaths, and 
particularly if contagious and infectious diseases are required to be reported. If so, 
what if any penalty is imposed for not doing so. 

2. Describe water supply; estimated supply per head per day. 

(a) Conditions of cesspools, sewerage, drainage, etc. 

(b) Has your port and interior towns local health boards or health officers? Give 
their names? 

3 What proportion of the population is immune to yellow fever, and the estimated 
number of nonimmunes residing in each place. 

4. Is vaccination practiced? 

5. Has varicella or chicken pox prevailed? 

The foregoing is an outline of the sanitary information desired from the port and 
surrounding country in each quarantine district of the island. 

Copies of any printed forms, sanitary rules, and regulations are desired, and any 
other pertinent matter. 

Respectfully, A. H. GLENNAN, 
Surgeon, U. S. M. H. S., 
Chief Quarantine Officer for the Island of Cuba. 


The responses to this circular letter were full and interesting. They showed the 
marked sanitary improvement upon and near the coast line of the island made dur- 
ing the administration of the military governor, Brigadier-General Wood. A better 
understanding of proper municipal cleanliness appears to exist, and affords hope for 
continued hygienic improvement. 

Of course many of the towns have their sanitary problems to work out, chiefly in 
the way of fresh-water supply, drainage, and sewerage. As it is the mortality is 
remarkably low. Based upon the military census of the island of Cuba, taken by 
the War Department in 1899, Matanzas gives a death rate of 18.50 per 1,000, Nue- 
vitas 14.59 per 1,000, Santiago de Cuba 24.93 per 1,000, and Cienfuegos 16.82 per 
1,000. 

If the rate in Habana was based upon the same official census of 235,981 popula- 
tion, the rate of mortality, by comparison, would be a great deal higher. The chief 
sanitary officer of Habana, however, estimates the present population at 271,363, an 
increase of 35,382 in two years, which would double the population of the city 
in eight years, In the report of vital statistics of Habana for the year 1899 the esti- 
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mated population is given at 220,000 hy Maj. John G. Davis, surgeon, U. 8. Volun- 
teers, chief sanitary officer. This would give an increase of over 50,000 persons in 
two years to December 31, 1901, a rate of increase, in either case, which would double 
the population of Habana in even a less number of years, which is hardly credible. 

A considerable increase has occurred from the Spanish immigration. The statis- 
tics of the superintendent of the immigration detention station show, however, that 
at least 60 per cent of the arrivals are distributed to the country districts. How- 
ever, this is merely relative, and is cited to show the lower mortality rates of the 
other ports of the island. 

It has been argued in some quarters that since it has been demonstrated that a 
certain mosquito propagates yellow fever, there is less immediate necessity for a 
sewerage system in the city of Habana. This reasoning is against the experience 
and teachings of all practical sanitarians. It will be immediately acknowledged that 
no municipality, under self-government, can or will maintain the sanitary police 
system established under military régime, with power and means to enforce it, nor 
is it to be expected. 

~ While modern scientific thought may attribute the cause of disease as due to spe- 
cific germs, it may not be used as an argument against the systematic and immediate 
disposal of refuse by a proper sewerage system, combined with drainage, light, venti- 
lation, and general municipal cleanliness. 

Referring more particularly to the subject of yellow fever, the principal quaran- 
tinable disease with which we have had to deal in Cuba, our experience would 
seem to demonstrate the following propositions: 

First. Habana, the principal port of entry, has been the seat of the disease, from 
which point it was distributed to the other portions of the island by means of local 
railways and coastwise vessels. 

Second. The systematic cleansing of the city, isolation of yellow-fever cases, dis- 
infection of premises, and destruction of infected mosquitoes has removed this 
endemic focus in Habana. 

Third. The establishment of an effective quarantine system against foreign sources 
of infection has rendered the accomplishment of this condition possible. This fact 
was proven in Porto Rico, where cases of yellow fever occurred yearly in the sea- 
coast towns, but after the institution of a rigid quarantine system by the Marine- 
Hospital Service in the early spring of 1899, not a single case of yellow fever has 
developed in Porto Rico since that time. 

Fourth. Yellow fever occurs in periods of epidemic exacerbations, followed by 
total or apparent cessation. 

Fifth. The Stegomyia fasciata mosquito is found relatively prevalent at all times 
in Habana, upon the vessels in the harbor, at the Triscornia detention station, and 
other places. This mosquito simply becomes important when the infection has been 
introduced and the means furnished to infect this insect for the propagation of the 
disease. a 

Sixth. While internal sanitation should be practised at all times and all places 
upon business principles for the elimination of disease of every class, the importance 
of quarantine for the exclusion of yellow fever will not diminish until all danger of 
its introduction by means of the exposed nonimmune shall have ceased. 


FINANCIAL STATEMENT. 


Under the order of the President, dated March I5, 1899, the sum of $300,000 in 
each fiscal year was set aside for the quarantine expenses of the Island of Cuba. It 
may not be out of place to invite your attention to the financial statement of the 
quarantine service during the period of military intervention. 

The yearly allotment for the up-keep of the service has always been sufficient to 
meet the demands upon it. The amount for the fiscal year ended June 30, 1900, was 
almost entirely exhausted, but the fiscal year ended June 30, 1901, shows a large 
reduction, the total expenditures having been $187,842.73, while for the period from 
July 1, 1901, to May 19, 1902, the date of cessation of military intervention, the 
expenses were still further reduced to $137,172.85, which would at the same 
ratio make the expenditures for the fiscal year about $150,000, or one-half of the 
allotment. 

Economy consistent with good service was practised at all of the ports of the 
island. One of the features which I introduced was the allowance of a small increase 
in salaries of boats’ crews in lieu of rations, the crews messing themselves to their 
better satisfaction, causing a considerable saving to the Service, and doing away with 
the considerable labor of ordering and issuing of supplies and preparation of subsis- 
tence accounts.. This method has been lately introduced upon the disinfecting 
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steamer Sanator, and is a distinct advantage, fuel, ice, fresh water, and laundry soap 
only being furnished. This system is recommended for quarantine stations in the 
United States. 
Statistics of the operations of the Service are inclosed. 
Respectfully submitted. 
A. H. GLENNAN, Surgeon. 


The SuRGEON-GENERAL PuBLic HEALTH AND MARINE-HosPiItTaL SERVICE. 


[Inclosure. ] 
Statistics Habana Quarantine Station from September 16, 1901 to June 80, 1902. ~ 


PASSENGER DEPARTMENT. 


Health certificates issued: sei a a ee ae ee See eee 9, 110 
Passengers vaccmmabed 2. Sia. Sat Poe et Cee A eae ene ee 148 
Passengers examined and accepted for immunity..............---22..-.-- 486 
Passengers examined. and rejected forimmunity <->... 22.022 ee 12 


DISINFECTING STEAMER SANATOR. 


Cargo vessels disinfected and cleared... 2.22.2... 2.02 dees emcees te en eciee = ae 
fishing smacks disinfected: . 2 =. 4. ce.26 tn denee se ee ee e e See 38 
Bundles of clothing and. bedding disinfected... ..<. - 2. .44522¢ ee0nceese Suen. 5, 969 
Passengers and crews mepecte.e3. 01. acid. faeces Gee ee ie eee 2,472 
Cargo vessels inspected aud. cleared... 25. -2dese cee tee eee 2 


SHORE DISINFECTING PLANT. 


Pieces of baggage inspected and passed......--.------------------- op eee 35,729 
Pieces of bagsage dismiected si s3% Soo eas So a ee ee I loo 
Pieces of baggage labeled ‘* To be disinfected’’’:....-..-2-..---2------t ee: 442 
Pieces of express matter inspected and passed -.........-.-2---.-----2---- 2, 936 
Pieces of express matter disinfected ..2.26a0 4 eee ee ibs 
Pieces‘of itetrght inspected-and: passed 226 wee ee ee ee oe 96, 035 
Pieces-of freight dismmliectod te hse tS ee Te eee ee 594 
Total pieces of baggage, freight, ete; handled. 22. .7.2 2.22.2. 2 2 149,656 
HARBOR DEPARTMENT. 

Incoming vessels inspected and passed . +.) 212-2. Ji.) ene ta ete ees cree ee. 76 
Incoming yessels quarantined: 22... $4. neh ade iste RAY aA iil oe eee 20 
Cases of quarantinable diseases on incoming vessels...........--..-.--..--- 5 
Crews Incoming yeesels inspected... .< 4-5 J.cnccee lt Sa ee eeat Seat 39, 296 
Passengers incoming yessels inspected... 2.) ae: 2) dotcom noes Je ee beeen 29, 372 
Cases. of sickness-on ‘vessels. im harbor .° 4.3 steno oe ee 2 he clea ee 36 
Cases Sent fo dOS pra sat ad oc sete yale Ne ene es care 33 
Certificates issued regarding mechanical cleaning of vessels..-...---.------ 237 
Fishing smacks’ cleared Q2.22550 52: 22) kee cee gt nope ie ere 204 
. Pilots examined ‘and Wacsed: = 25 joc neo = oe eee oe eee eee ee eee 58 
‘Ballast: permits 1sued 2. 2S sa cee in cere = Sage Se ee epee oak eee 37 
Vaccination.certincates assumed so. 5) a5.2.2 cote pats ne eee eer aes hee ee 332 
‘Persons -vacemated "2 2 2. os Gt Saye ox cle geet sone ee eee ee 432 
Vessels cleared for United States ports. _. 2 o..9...95- cows Re ee a hoe 
Versels:cleared tomCubamupomts 02... 0 2 bo oe bene oe io te eee a eee 744 
Vessels cleared for foreign ports. no. 2. < sas caer ok ee eee eee 214 
Crews outgoing yessels Inspected: Soo. 46.0: so Peach - 2 ee Nee eee 40,574 
Passengers. outgoing vessels inspected.) 2. Shee fae coe oe See ee 23, 777 


MARIEL QUARANTINE STATION. 


Smallpox suspects held wnder observation..2 2-21 2420e oe eee ee ees 756 
Casesiof smallpoxat station 22.25. atk Se. eee cee eee eee ee 1 


Vessels arriving with quarantinable diseases on board. 


August 5, 1901: American steamship Monterey with 1 case of yellow fever. Patient 
removed and sent to hospital. Source of infection, Vera Cruz or Progreso. 
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October 7, 1901: American steamship Havana with 1 case of yellow fever. Patient 
removed and sent to hospital. Probable sourco of infection, Vera Cruz. 

November 14, 1901: British steamship Ardanmohr with 1 case of yellow fever. 
Case removed and sent to hospital; vessel disinfected. Probable source of infection, 
Cartagena. 

November 29, 1901: Spanish steamship Buenos Aires with 1 case of yellow fever. 
Patient removed and sent to hospital; vessel partially disinfected. Probable source 
of infection, Vera Cruz. 

December 3, 1901: Spanish steamship Alfonso XJII with 1 case of smallpox. Case 
removed and sent to hospital, vessel partially disinfected, and immigrants remanded 
to Mariel quarantine station for observation. Probable source of infection, Corufia, 
Spain. 

May 2, 1902: Spanish steamship Alfonso XII with 1 case of smallpox. Patient 
removed to hospital and vessel partially disinfected. One hundred and forty immi- 
grants remanded to Mariel quarantine station for observation, where a case developed 

on the seventh day. Probable source of infection, Corufia, Spain. 
April 80, 1902: American steamship Havana with 1 case of yellow fever. Patient 
landed and sent to hospital. Probable source of infection, Vera Cruz. 

May 27, 1902: Spanish steamship Leon XJIJ with 1 case of yellow fever. Patient 
removed and sent to hospital. Probable source of infection, Vera Cruz. 

June 4, 1902: American steamship Esperanza with 1 case of yellow fever. Patient 
removed and sent to hospital. Probable source of infection, Vera Cruz. 


TRISCORNIA DETENTION CAMP. 
Passengers detained to complete five days from Mexican port of embarkation - 430 


BATABANO, CUBA. 


Report of transactions at the port of Batabano, Cuba, for the period from September 16, 
1901, to May 20, 1902. 


WemsO te MS DCCIOML AIO DAEBOU acco nc. 5 Sie, ind wis arte ww Screed AS ome ee 206 
IP aEe ORIEN CROWS IAS CCCCG ao aide wii ulee aree arai a nigh, PO Oe me paseatt Aree as se eS 3, 150 
Piedutisie Nast ON CTS ITSDECIOU: oi ou. 75,25 acl aS = +2 a ele a4 Seine SS tS 4,215 
PUB Can SUE nl PS pots ee ws en wai BS HRI ane rete te 216 
Cre Rem Ipecied ON CCPATCULC 6. 5 ian ash oie cig sehen cinceebiey ates 3, 996 
Pamenecre inspected ON Gepanture...5. n= escra ase ceanete sob Paeenc oases 3, 723 
ee yO EO ois Sas cok Arana eee RA o Kesancrl = oece octane Be Malate | 
aN he Se ote ies oe Parcs ahs) sw io ore Se ae Bae 70 


MATANZAS AND SUBPORTS. 
Report oF Asst. Surc. R. H. von Ezporr. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
Pusiic HeatrH AND MaArinE-Hospitau SERVICE, 
Matanzas, Cuba, July 7, 1902. 


Str: I have the honor to make the following report of the transactions of the sec- 
ond quarantine division of the island of Cuba for the period covered by September 
15, 1901, to and including May 19, 1902, together with the transactions at Matanzas, 
Cuba, from May 20 to: June 30, 1902. 

The ports included in this division are Matanzas, Cardenas, Isabella de Sagua, and 
Caibarien. The three last-mentioned ports are inspection statiuns, in charge: of offi- 
cers who forward their reports to. this: office for transmission, and! issue: bills: of health: 
for their respective stations. 

MATANZAS: 


This station is:a fully equipped quarantine station, with exception of facilities for 
the detention of persons, where vessels requiring disinfection can be so. treated. The 
description of this station follows: 

The office building.—This building is located on the corner of Pavia and Gelabert 
streets in Matanzas proper, which is immediately on the water front, and commands 
an excellent view of the bay. The rooms used as offices are on the ground floor,. 
are completely furnished, and conveniently arranged for conducting the work. Am 
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upper floor in the house, for which there is no need, might be arranged for quarters 
of the station suitable for an officer. 

The shore plant.—The shore plant is located immediately back of the office building, 
is a wooden structure 36 feet 2 inches long by 16 feet 3 inches wide; has a wooden 
floor and tiled roof. This building is divided into two unequal rooms by a wooden 
partition, the larger of which is furnished with a cylindrical Kinyoun-Francis steam 
chamber, 4 by 8 feet, with formalin attachment, 1 steam tubular boiler; the smaller 
room is used for storage of disinfecting supplies, and a coal bin is constructed therein. 

All passenger baggage leaving this port and requiring inspection or disinfection is 
brought to this building, where it is treated as may be designated by the command- 
ing officer. 

Cun athe disinfecting barge Guardian isa floating disinfecting plant equipped 
with two Kinyoun-Francis steam disinfecting chambers with formalin attachments, 
a large erect tubular boiler, sulphur furnace, vertical engine for driving an exhaust 
fan, steam bichloride pump, and an auxiliary steam pump for boiler, all of which 
apparatus is arranged on the deck of the vessel. This apparatus is protected from 
the elements by a good wooden roof and special canvas coverings for the machinery. 

The iron pipe from the sulphur furnace with three openings for attachment of hose 
is placed on the roof along one side, convenient for working when a vessel is along- 
side to be disinfected. Below deck in the hold are two cypress cisterns, one of which 
is used for fresh water, usually rain water collected from the roof and lead by pipes 
to the cistern; the other is used as a bichloride tank. Other apparatus, such as sul- 
pher pots, formalin generators of the Kensington and Kuhn type, hose, and the 
necessary articles for making repairs, also disinfectants, are stored on this boat. The 
cabin is arranged for quartering the employees who are continually on the vessel. 
Highty tons of soft coal are also stored on the boat, and serves as ballast. A buoy, 
painted yellow, about 14 miles from shore, marks the quarantine anchorage, and is 
also used for mooring the barge. 

The steam launch McAdam.—This launch is used for boarding purposes and as a 
tender to the disinfecting barge Guardian. The dimensions of the launch are as fol- 
lows: Twenty-eight feet long; beam, 6 feet 2 inches; draft, 3 feet; free board, 20 inches. 
The launch has a 7-horsepower engine, Seabury type, tubular boiler, vacuum and 
donkey pumps, with condensers under water along the keel. 

In quarantine.—A1l1 vessels from foreign ports or foreign vessels from coastwise 
ports are inspected upon arrival at this port. Coastwise vessels frequently entering 
and leaving this port are passed without inspection. The masters of these latter ves- 
sels are then required to sign the quarantine declaration in the office as soon as prac- 
ticable after arrival. No vessels were held in quarantine upon arrival after inspection 
during the period covered by this report. 

Out quarantine.—Vessels leaving this port for ports in the United States or Cuba 
received bills of health issued in this office. When leaving for the United States 
the passengers and crew were inspected and counted. Vessels sailing for southern 
ports in the United States during close-quarantine season were disinfected prior to 
sailing. 

During close-quarantine season (September 15 to November 1, 1901) passengers 
for the United States were required to obtain health certificates certifying to their 
protection from smallpox, successful vaccination or an attack of the disease being 
accepted as evidence of protection. In addition, when passengers presented suffi- 
cient proof to their immunity to yellow fever, by virtue of one attack of the disease 
or by ten years’ residence in cities where the disease was endemic, a white certificate 
setting forth this fact was issued. 

Baggage.—During close quarantine all baggage for the United States was inspected 
and passed when destined for some port north of the southern boundary of Mary- 
land, and so labeled. All other baggage for ports south was disinfected. 

Personnel.—The officers and employees of the second quarantine district on Sep- 
tember 15, 1901, were as follows: P. A. Surg. G. M. Guiteras, United States Marine- 
Hospital Service, quarantine officer in command of district; Acting Asst. Surg. Felix 
Garcia, United States Marine-Hospital Service, assistant; Richard Amieva, clerk; 
Pablo Jorge, engineer of launch McAdam and of shore disinfecting plant; Manuel 
Fernandez, fireman of launch McAdam and of shore disinfecting plant; Manuel Sosa, 
coxswain of launch; Lorenzo Sarmiento, boatman; Eulogio Bello, engineer of Guard- 
ian; Florencio Gomez, watchman of Guardian; Diego Perez, assistant watchman; 
Juan Manuel Miranda, fireman; Francisco Bazo, seaman; Dionisio Montero, messen- 
ger; Manuel Fernandez y Carpintero, night watchman. 

Cardenas.— Acting Asst. Surg. Enrique Saez, United States Marine-Hospital Serv- 
ice, in charge. 

Isabella de Sagua.—Acting Asst. Surg. Pedro Garcia Riera, United States Marine- 
Hospital Service, in charge; Manuel Rodriguez, boatman. 
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Caibarien.—Acting Asst. Surg. Leoncio Junco, United States Marine-Hospital Serv- 
ice, in charge. 

On May 19, 1902, before the quarantine service was turned over to the Cuban 
authorities, the personnel were as follows: Asst. Surg. R. H. von Ezdorf, United States 
Marine-Hospital Service, in command of district; Acting Asst. Surg. Felix Garcia, 
United States Marine-Hospital Service, assistant; Richard F. Amieva, clerk;* Pablo 
Jorge, engineer of launch; Manuel Fernandez, fireman of launch; Manuel Sosa, cox- 
swain of launch; Florencio Gomez, attendant of launch; Valentine H. Romero, engi- 
neer of Guardian; Juan Manuel Miranda, fireman of Guardian; Diego Perez, watch- 
man of Guardian; Jose Forest, assistant watchman; Juan Sanchez, sailor; Dionisio 
Montero, messenger; Manuel Fernandez y Carpintero, night watchman. 
sig —Acting Asst. Surg. Enrique Saez, United States Marine-Hospital Service, 
in charge. 

Isabela de Sagua.—Acting Asst. Surg. Pedro Garcia Riera, United States Marine- 
Hospital Service, in charge; Manuel Rodriguez, boatman. 

Caibarien.—Acting Asst. Surg. Leoncio Junco, United States Marine-Hospital 
Service, in charge. 

There are no facilities for the detention of persons in quarantine nor for the treat- 
ment of sick suffering from a quarantinable disease. 

The officers at subports follow the practice of ‘‘in’’ and ‘‘out’’ quarantine as out- 
lined above, so far as it is applicable to their respective ports. Vessels requiring 
disinfection would be remanded to this port for treatment. 

The following are the statistics of the operations of this station and substations 
during the period covered by September 15, 1901, to May 20, 1902: 


Matanzas, | Cardenas. Sagua Caibarien. 
Incoming: 
Vessels inspected and passed ..................--- 143 49 51 12 
Vessels passed without inspection ................ 101 200 151 148 
RASenSeIAIeSDE CLOG Sj. -\o.< S55 ajo, 1- HAS a Sekine oie 2,381 38 236 0 
Passengers passed without inspection ............ 6 538 0 468 
Crew inspected and passed).<..<.052225.c0 sek wesc. 4, 858 650 OSGi ais naa seteee 
Crew passed without inspection ................-- 546 Dei SN ane ae ase oo Ree OTe eee 
Outgoing: 
Vessels inspected and passed ..................2.. 35 34 10 
Vessels passed without inspection ...............- 172 195 186 143 
Wessels Gisiniectediss,.n.c8 sags faa wees ck Se Soe ese Se et eee ae Perea See ae eee 
PASSEN MOPS NS PCCUCU) Seas yas sieujo =e) seis aes 2s | 415 70 5 195 
CLOWMUSPCETEE ease ane yat eee teat coset 1, 264 550 135 65 
Crew passed without inspection .................. 4, 082 ROOM epsiaee. caine clioncce eae pee 
Baggage inspected and passed.............--.---- ACCT Gs ee eee Ree ees alle oe me Co ee ped 
Bille Gh mesu Mrisstcd sy fo. Peo tks hoes ul ees 207 229 196 15] 
370 255 204 67 


DUPE POPU OCE. © 3g see rie ak aie ect eon ss oe a a ow ee | 


The transactions of the service at this port since May 20, 1902, to June 30, 1902, 
inclusive, is given in the following summary: 


Wessela-ouivoiig sasied rie or health... A bocce cu. soc as eee ee J52e bb wae 24 

Crewe Gr @utgoile Vesceld Incpected, 25 82222. ee ces ec cae esse 660 

Eee RAS ECE s Se ceca. Paks eR age ae ate amen Need a eh eed ke Ss a 165 

cai een CALE ASSN Cit. be a sk a, bebo ee ebdieas il 

Neen WOME REOKIE 2 att Sys. Lote. ae re ee Ie Mee ois iat ate. « 2 
Respectfully, 


R. H. von Ezporr, 
Assistant-Surgeon, P. H. and M. HT. 8S. 


The SuRGEON-GENERAL Pusuic HEALtrH AND MARINE-HospiTAL SERVICE. 


NUEVITAS. 
Report or Actina Asst. Surc. FE. F. McConne ut. 


Pusiic HEALTH AND Martne-Hospitat SERVICE, 
OrricE oF MEDICAL OFFICER IN COMMAND, 
Nuevitas, Cuba, September 12, 1902. 


Str: I have the honor to make the following report concerning the methods of 
‘‘in quarantine’’ and ‘‘out quarantine,’’ description of the equipment of this station, 
facilities for detaining persons under observation, and for treating the sick, etc., 
during the period from September 15, 1901, to June 30, 1902. 
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All vessels arriving from whatever port were inspected at once, and should « vessel’s 
papers show that she came from an infected port, she was immediately placed in 
quarantine, a sanitary guard placed on board, and any known or suspicious cases of 
sickness removed to the isolation station at Cayo Puto. The vessel was then taken 
alongside the disinfecting barge Safeguard and disinfected according to the manner 
prescribed by the United States Quarantine Regulations. She was then allowed to 
discharge cargo in quarantine, all hands being inspected once daily by a medical 
officer of the station. At the end of the incubation period of the disease quarantined 
against, and no new cases occurring, the vessel was then granted free pratique. Ships 
arriving from noninfected ports and having no sickness on board were at once allowed 
to enter. Vessels bound for Gulf ports with certified immune crews, entering and 
leaving this port between the hours of sunrise and sunset, were allowed to proceed 
to their destination without disinfection. 

The station is equipped with a shore disinfecting plant, a frame house located on 
the water front, containing a complete disinfecting plant and an office. This plant 
consists of one steam chamber with a formaldehyde attachment, one upright steam 
boiler, and an autoclave. The plant is used for the disinfection of outgoing passengers’ 
baggage believed to be or suspected of being infected, and in the close quarantine 
season for the disinfection of baggage going south of the southern border line of 
Maryland. 

For the disinfection of vessels, cargo, etc., there is attached to this station the dis- 
infecting barge Safeguard. The Safeguard is of about 100 tons burden, equipped as 
follows: Two steam chambers, 1 double sulphur furnace and fan, 1 upright steam 
boiler, shower baths, bichloride and fire pumps, bichloride and fresh-water tanks, 
galvanized-iron sulphur standpipes with attachments, and steam capstan, and is in 
every way a complete disinfecting vessel. The S afeguard is capable of disinfecting 
two vessels at the same time. 

For boarding purposes there is attached to the station the launch Prochazka, a 
triple-expansion, single-screw steamer about 65 feet in length, 10 feet beam, and 
capable of maintaining a speed of 12 knots per hour. The launch is thoroughly 
equipped for the work required. 

The force maintained at this station was as follows: Two medical officers, 1 clerk, 
and 1 messenger; on the launch Prochazka, 1 coxswain, 1 engineer, 1 fireman, and 2 
seamen; on the Safeguard, 1 boatswain, | engineer, and 2 seamen. 

Cayo Puto, the isolation station, is situated about 2 miles south of Nuevitas and 
directly to the leeward, according to the prevailing winds. This isolation station was 
not maintained, except at such times as when 4a vessel arrived from an infected port 
or with a quarantinable disease on board; then tents were erected, nurses installed for 
the care of the sick, and daily inspections made by the medical officer of the hospital 
and detention camp. 

Prior to passengers embarking for ports in the island or the United States they 
were required to present themselves at the office of the Marine-Hospital Service for 
inspecticn as to their general health and to exhibit satisfactory evidence of protec- 
tion against smallpox. 

Should a passenger desire a certificate of immunity to yellow fever, he or she was 
required to present certificates from persons whose integrity was personally known 
to the medical officer in command, certifying either to an attack of the disease or a 
continuous residence in places where yellow fever was as for ten years or 
more. 

Iam unable to find the necessary data upon which to base an intelligent report 
regarding the number of passengers and crews inspected, bills of health and certifi- 
cates issued, baggage and vessels inspected and disinfected, or other transactions of 
Hs station for this period, as it seems my predecessor kept no records of the same on 
file. 

Respectfully, E. F. McConnet1, 
Acting Asst. Surg., Public Health and Marine- Hospital Service. 


The SuRGEON-GENERAL PuBLic HEALTH AND MARINE-HOSPITAL SERVICE. 


SANTIAGO AND SUBPORTS. 
Report or Actine. Asst. Sure. A. B. McDoweE tt. 


Pustrc HeatrH anp Marine-HospitTat SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
‘Santiago de Cuba, July 10, 1902. 


Str: I have the honor to inclose herewith a summary report of the transactions for 
this port. and. subports, comprising the fourth quarantine division, of the island. of. 
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Cuba, for the period covered by September 16, 1901, to May 20, 1902; also a sum- 
mary report of the transactions at Santiago de Cuba from May 20, 1902, to June 30, 
1902, inclusive. 

In quarantine.—The practice at this port has been a careful inspection of all incom- 
ing vessels coming from foreign ports and of all vessels coming from another quaran- 
tine district of the island. Regular coastwise vessels and vessels from the subports 
in this district entered without inspection, the masters of said vessels being required 
to sign the quarantine declaration in the office immediately or as soon as practicable 
after arrival. 

During this period one vessel was held in quarantine and disinfected before issuing 
pratique. This was the British 8S. 8. Mthelbrytha, which had 11 cases of yellow fever 
and 1 death after arrival from Jacksonville, Fla. A detailed report of this vessel 
was made at the time. 

Out quarantine.—All vessels leaving for ports in the United States or Cuban ports 
controlled by the United States received bills of health prior to sailing. An inspec- 

‘tion of the vessel, cargo, and crew was made previous to issuing bill of health to ves- 
sels leaving for the States. During close quarantine season passengers were examined 
as to their health and protection against smallpox by vaccination or previous attack 
of the disease, and a certificate issued to that effect. 

Vessels for Porto Rico were disinfected the year around, all baggage of passengers 
disinfected or inspected and passed. Health certificates were issued to passengers 
certifying to their protection from smallpox. Two vessels a month made the trip 
regularly. 

At the subports the practice of in and out quarantine is the same. Should a vessel 
require disinfection it would be remanded to this station for treatment. 

No quarantinable disease was reported during the period covered by this report at 
this port and subports, except one case of smallpox at Guantanamo. 


Respectfully, 
A. B. McDowE 1, 
Acting Asst. Surg., Public Health and Marine-Hospital Service. 


The SuRGEON-GENERAL PusBLic HEALTH AND MARINE-HOSPITAL SERVICE. 


[Inclosures. ] 
OFFICERS AND EMPLOYEES ON DUTY AT SANTIAGO DE CUBA AND SUBPORTS ON MAY 19, 1902. 


Santiago de Cuba.— Alexander B. McDowell, acting assistant surgeon, in command; 
Richard Wilson, acting assistant surgeon, boarding officer; M. Miyares, acting assist- 
ant surgeon, boarding officer; Leonard Schwan, acting clerk; Louis L. Raffo, engineer 
of steam launch Branham; Rafael Reyes, engineer, disinfecting barge Rough Rider; 
Antonio R. Gisbert, captain, disinfecting barge Rough Rider; Francisco Serrano, 
pilot, steam launch Branham; Carlos Planchs, carpenter; Jose G. Garcia, watchman, 
office and shore plant; Vicente Palermo, watchman, disinfecting barge Rough Rider; 
Ramon Serrano, attendant, steam launch Branham. 

Manzanillo.—l. de Socarras, acting assistant surgeon, in charge of station. 

Guantanamo.—H. 8. Caminero, acting assistant surgeon, in charge of station... 

Daiquiri.—Juan J. de Jongh, acting assistant surgeon, in charge of station. 


PORT OF SANTIAGO DE CUBA. 


Summary report, September 16, 1901, to May 20, 1902, at noon. 


Vessgantinpected"and passedronariivale ye ea yee oe ee bee oo ots 305 
Vesse paces without Inspection. ot foe Soe ee eA 168 
Vessels boarded and passed on medical officer’s certificate. ......222222-222-- 8 
Vessels quarantined on account of yellow fever aboard............22.22-.-- 1 
WW pubic Teele EMe Cr WOaubi, Uo. oat ac ot ots ree eee ete to ete eee B02 
Ym CRS LOL. STS ots tah IG ee ws Be ee oes oe 23 
Crew. of incoming vyersels wispected) 42/025... see. foo Se 10, 486 
~ Crew of incoming vessels passed without inspection...................2..-: 7, 007 
Passeneem.ot inicoumme vesselainepected. .. 22.0006 oo 5, 405 
Passengers of incoming vessels passed without inspection .......-......2... 7,974 


Crew OL Oureciy Vere MISVECLCN. 2.025... be ec ek sagen Se eens 14, 832: 
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Certificates issued: 


TIO. eo See ewe eee ee eh ae Re ee ae ee 42 

Nominee 20. oi tees aes soe oe at ee ee Oe ae ee ae 568 
Applicants for immune certificates rejected. .........-.-..----------------- 446 
POPSONS VACCIIAUC ts a a ee air cae, ne ee ee et ee ee eee re fi 
Immigranta inspected and spassed =. > eo ee ee ee oe ee 5 ers 
Pieces Of bawyace Gisimiected - aes pe ee ae es oan ee ee 719 
Pieces of haggage inspected and-passed on... j.-. = ae en oe SP nec oe 304 
Cases of yellow fever removed from vessels...........--..----------------- it 
Deaths from yellow fever on vessels in port ..-......-.----.-----------:--- 1 
Quarantinable diseases reported in City = -.-< a5... psccer= aces ee heme See 0 
Deaths TM City oe. 20. cs ei mey. ol. hte a ec ee oe ee ee ee es 630 
Certificates issued for shipping remains of dead bodies to the United States. - 6 


Summary report, May 20, 1902, to June 30, 1902. 


Vessels inspected and bills of health issued...............------------------ 35 
Crew ADSPOCteG occ ten & Heres Se harsc ol ects ot ieee ere een ee ee 1,122 
Passengers inspected 2... . 5... hao RE Cs eae er eee ee eee 752 
Hoalth certificates seamed 5 iio esse cece ctd b Baccbeng 8 we Sed ste ee Oy 173 
Jamune certiticatesissied cc Sob oe tat oS eo cbe sete oh ayn tel eset hee 21 
IPORSOINS VAC CIM OTC coc ot Stroy pe Se are tee, ora ces Pies ie ieee 3 
Vessels disinfected in accordance with regulations United States Treasury 
Departinentea. —“acecqpiecadt oo aot eae. beeen ek eee ee eee eee we 5 


PORT OF GUANTANAMO, CUBA. 


Summary report, September 16, 1901, to May 20, 1902, at noon. 


Vessels inspected and passed’ on arrival . 2.322. 222522 a Tsk nce eee 54 
Vessels passed without inspection .< 2025 22320 5 eh Ss ee ee 112 
Vessels issued bills of health ...............---.-- he. UR ae eee 89 
Crew of Incoming vessels anepected Sc ..5. us, Gee a ee eae 1, 876 
Crew of incoming vessels passed without inspection .-..-.-.---------------- ieihles 
Passengers of incoming vessels inspected.-........--...-..-.-+---+---+2+---- 1, 081 
Passengers of incoming vessels passed without inspection ....--.......------ 3, 402 
Crew of outzome vessels imepecteds 65 iene sd ee Ls oe 2,716 
Inamigrants inspected and-passed: co... 022-4 sh web oe oS Tra Oi oh eee eee 34 
Smallpox reported. cltyiwccc vntisen. Canetti ak aa te ee ae cee I 


PORT OF DAIQUIRI, CUBA. 


Summary report, September 16, 1901, to May 20, 1902, at noon. 


Véssels inspected’and passed on*arrival. ..... 5-076 228 oo och ee ee 63 
Vessels.issued: bills of Nnealth 2.022528 fo) men ning cee roger eae eee 64 
Crew of mmecomimg vessels inspected — fo Soo So ae. Sen era oe eee 1, 639 
Crew of outgoing ‘vessels iuspeeted ~ To. 5 2s ee ek. et a eet 1, 669 
Immigrants mspected and “passed'..5. ca. - oc). oats eae ate See eens eee 0) 
Quarantinable disedses reported .s.<).5-02) age o eee eke ae ase ees 0 


PORT OF MANZANILLO, CUBA. 


Summary report, September 16, 1901, to May 20, 1902, at noon. 


Vessels inspected and passed on atrival 2. 2s44...2.52.04,- 6a cys Soa eee 222 
Vessels passed without. mepection ...2 05204 -2= soe pep Se oe e ee ee 58 
Vessels issued Dille:of Sea lt. ef ce pe care Hye: Spey iret cue eae eee ee 276 
Crew of incoming vessels inspected )......2.:5. .. 222 ea case ce oe See aw eee 4,917 
Crew of incoming vessels passed without inspection ............-.-..------- 1, 314 
Passengers of incoming vessels inspected ............-.----. ..-- nee eee ene 3, 616 
Passengers of incoming vessels passed without inspection -....-........-..-. 1, 242 
Crew of outgoing vessels inspected... <2. =<.40- de es asia seo 4,053 
Immigrants inspected and passed... -<2: ~=-t.4¢c100 eet eee 10 
Deaths. in city to April, S0-Inclusive,< 4.256240 eee 125 


Certificates issued for shipping remains of dead bodies to the United States. -- 5 
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CIENFUEGOS. 


Report or Actina Asst. Sure. R. L. McManon. 


Pusuic HeautH AND MARINE-HospitaL SERVICE, 
OFFICE OF MEpIcAL OFFICER IN CoMMAND, 
Cienfuegos, Cuba, August 23, 1902. 

Str: I have the honor to transmit herewith report of the transactions at this station 
during the period from September 15, 1901, to July 1, 1902. 

Method of inspection.—Vesseis from foreign and United States ports and those in 
the coastwise trade beyond the limits of this district fly the yellow flag on entering 
the harbor; on coming to an anchorage they are boarded and treated in accordance 
with the United States quarantine regulations. The sanitary condition of the crew, 
passengers (if any), and vessel is noted. If everything is satisfactory the regular 
certificate of discharge is given. Government vessels are granted free pratique on 
the certificate of the medical officer on board. In the event of a vessel arriving with 
a case of contagious or infectious disease on board, the facts would be telegraphed at 
once to the chief quarantine officer, asking for instructions, while the vessel would 
be ordered to an anchorage at the quarantine buoy, and there remain under strict 
quarantine supervision, flying the yellow flag. As the only marine hospital in Cuba 
permanently established and meeting all the requirements of modern science is 
at Mariel, the vessel would probably be ordered to proceed to that place. Vessels 
arriving from ports where bubonic plague exists are given certificates of discharge 
after thorough disinfection and killing all rats on board. 

Equipment of the station.—One steam launch ( Urquhart); length, 40 feet; 16-horse- 
power engine; speed, 9 miles per hour; used in boarding vessels arriving and coming 
to an anchorage in this bay. One 16-foot Whitehall rowboat, with 2 pairs of oars; 
used as an auxiliary to the steam launch in making inspections of vessels. A shore 
disinfecting plant at the end of the Government wharf, a building 36 by 20 feet, 
allowing small vessels to come alongside to be disinfected; devoted now to the disin- 
fection of baggage of outgoing passengers; equipped with ‘‘Geneste-Herecher’’ steam 
chamber, 7 feet 10 inches long, 6 feet diameter; 3 ‘‘ Kinyoun-Francis’’ autoclaves; 
20 sulphur pots; 2 ‘‘Challenge’’ hand pumps, with 300 feet rubber hose. 

A disinfecting barge (Sentinel), anchored in 30 feet water in bay; equipped with 2 
‘‘Kinyoun-Francis”’ steam chambers; sulphur engine and fan; 100 feet galvanized- 
iron sulphur pipe (10-foot lengths); 50 feet 6-inch rubber sulphur pipe; steam pump, 
with 200 feet hose, for the washing down of vessels’ holds; bichloride of mercury, 
sulphur, carbolic acid, and solution of formalin for disinfection purposes. 

Also on-board barge, conveniently stored between decks, a complete outfit of tents, 
beds, and bedding, with necessary kitchen utensils, for the accommodation and 
treatment of sick in detention camp for emergency cases, Punta Ladrillos, a point 
about 5 miles across the bay, marked by a buoy and provided with a small wharf at 
which the launch of this station can make landing, being where the emergency cases 
would be treated. 

Officers and employees.—One officer in command, 1 hospital steward and clerk, 2 
engineers (1 for launch, 1 for disinfecting machinery), 1 pilot for launch, 1 fireman 
on launch, 3 sailors {1 on launch, 2 on disinfecting barge), 1 messenger in office. 

Certification of passengers: —All persons desiring transportation to the United States 
on vessels leaving this port must present themselves to the commanding officer and 
furnish to him satisfactory evidence that they are protected from smallpox and are 
otherwise healthy. Upon this being determined, he issues to them a health certifi- 
cate stating these facts. 

Disinfection of baggage and vessels.—Baggage: All baggage that requires disinfection 
is submitted to moist heat of 220° F. or more on board the disinfecting barge or in 
the shore plant. Vessels: All vessels to be disinfected are attached alongside the 
disinfecting barge and, if of iron, the cargo compartments are thoroughly washed 
down with a solution of mercury (1-400). After this the sulphur pipes from the 
barge are run into the holds, hatches closed, and sulphur gas of a percentage of 5 
pounds for each 100 tons capacity of the vessel is forced by means of the sulphur 
engine and fan on board the barge into the holds of the vessel, hatches remaining 
closed for twelve hours. The forecastle and water-closets are washed down with 
bichloride or carbolic acid solution and then sulphured with small sulphur pots. 
Saloons and officers’ cabins are disinfected with formaldehyde or solution of formalin. 
All bedding and clothing are removed from the vessel to the barge and disinfected in 
the steam chambers. 

The following report of transactions at the port of Casilda has been compiled from 
weekly reports on file in this office. Doctor Cantero, who was in charge of that 
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substation, died some time since and it is impossible to get a more complete report 
from there: 


Statistics. 
Vessels in-| Bills of [Contagious — 
pont: Deaths. | ‘snected. | health. | diseases. 

1901. 
September hae ess hee cen eee a ee eee ace 7 15 14 0 
QOCTOWER SS 25 5. bao tee asaya eae Cee ee Re eee ee 16 36 37 0 
INGVEINIDET rat it. esac aa eens oe aes eer ee eee een 14 44 44 0 
IECEM PETA ots ssh See eee oe ees See ene See eee 24 51 49 0 

1902. 
JANUAR Ver: eco ns coe ae ane eee ee Rca een ee 18 45 46 0 
GDR ALY Re as ee = ee co ee 16 44 41 0 
IMIS RC Ro: a3, copes Be eee as eee ee eee Eee See eee 22 50 49 0 
TATTMN Es ree tea Pare oS 25 wiete ere ee oiere tee aae a eee oEEe 16 46 45 0 
INI rae Eee ee cee, Pa Se eee RE CRe ey ee ae ier oh ee 12 41 39 0 
JURE EES Se ee a ee ee ee 0 0 Cc 0 
fh U0 a ee a ES mC a bon Ne A eae 145 372 364 0 


The report of transactions at the substation at Santa Cruz del Sur is likewise made 
from records:on file at this office, the officer who was in command there having left. 


Statistics. 
Vessels in-| Bills of |Contagious 
Month. Deaths. | ‘snected. | health. | diseases, 
1901. 
Seplentoer 22k sersam. Sete ee yt Sa erecta: Satie & ae cee a 7 4 0 
OCLODER Ase aes saseee So ss ia ee ere eee ec 2 Lo 16 0 
INO ViGIIDIDO I vier coche oe ster teare SERS ie eee ne oer ee re 2 Dl 19 0 
PD CCOMMDC RES Sa et eee Sea aa acre ee tee Te eee cree 2 25 25 0 
1902. 
UE GL DES) gatas ae Rees Arta He Seve Rae oe is 2 Sala ied 5 23 23 0 
IS OD EWATV a Saye anise Saami En EA Se Boaas Uber ees? 1 23 24 0 
Maret os eek w Rao oe ore Se ee ee eee ee af 24 23 0 
Aperilios seek ays amine esate ee eee eee a mee Pees see 3 2B. 25 0 
BA FES i ae ae A eR Se ie perked Se ION ct AR Se SO ae ie = ana 3 21 20 0 
TFUTVC eas oid ose Se ee ee te ea REED Se 0 0 0 0 
otal. .c6saradae ASetehiaiiug Sedan Md sadness ok guna | 2 185 179 0 
Deaths Vessels Cheweaie Passen- P pg Bills of, Vessels | Baggage | Baggage 
Month. an Git = spected, | &¢TSi0- | vacci- | Bealth| disin- disin- in- 
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1901. 
September...... 25 27 842 325 0 37 5 8 15 
October .......- 50 53 621 689 0 74 9 0 24 
November....-. 60 50 1, 628 592 0 79 0 0 0 
December ....-.- 69 65 1,872 746 0 75 0 0 0 

1902. 
JaMlanyoosse ee ee 64 50 2, 080 5d1 0 91 0 0 0 
February. .ce-- 57 53 1, 580 557 0 60 0 0 0 
Marehiisies: ase 64 62 2,090 895 32 101 0 0. 24 
Wey 0) cll esate ee 58 52 1, 557 1, 089 14 97 0 0 3 
May. 259 aa sees 71 45 1, 275 690 9 79 5 0 0 
JUNE Meee ee 61 15 426 40 5 22 4 0 0 
Totalieee 579 472 14, 971 6,174 60 711 23 8 66 


One case of yellow fever reported from this office during the time covered by the 
report occurred during June, 1902; originated on the steamship Vlieland, sailing from 
Vera Cruz, 

May 20, 1902, the office property and equipment of the station was turned over to 
the Cuban Government. Since that time there has been but one United States 
Public Health and Marine-Hospital Service officer at this station. 


Respectfully, ase 
. L. McManon, 
Acting Asst. Surg., P. H. and M. HS. 


The SuRGEON-GENERAL Pustic HEALTH AND MARINE-HospPiITAL SERVICE. 
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Porro Rico. 


The quarantine service in Porto Rico has been conducted during 
the current fiscal year upon the same lines as were followed during 
the last fiscal year. The disinfecting barge Defender is now in com- 
mission at the port of San Juan. The disinfecting barge Argus is en 
route to Ponce, P. R., where she will be moored in the harbor and 
be ready for the disinfection of any vessels requiring such treatment. 


SAN JUAN AND SUBPORTS. - 


Report py P. A. Sura. H. 8. MarHewson, CHIEF QUARANTINE OFFICER OF PORTO 
: Rico. 


OrricE oF MepiIcaAL OFFICER IN COMMAND, 
Pusiic HeEattH AND MARINE-HoseitaL SERVICE, 
San Juan, P. Ro, July &, 1902: 


Str: Referring to Bureau letter of May 27, 1902, directing me to forward, for inser- 
tion in the annual report of the Supervising Surgeon-General for the fiscal year 1902, 
a report of the quarantine transactions of this and the six subports of the island, 
covering the period from September 15, 1901, to June 30, 1902, I have the honor to 
submit herewith the following: 


SAN JUAN. 


Equipment.—On the island of Miraflores, situated about 2 miles from the city of 
San Juan, is located quarters for the acting assistant surgeon, a building fitted up for 
the detention of passengers, with accommodations for some 100 persons, a lazaretto 
with a capacity for 2 beds, with 6 large hospital tents to supplement it in case of 
emergency, a metallic-lined room for the disinfection by formalin, generated in auto- 
claves, of certain classes of baggage when it is impracticable to employ the plant on 
the barge, and also necessary bath houses, a storeroom, workshop, etc. Four hun- 
dred yards from the island the disinfecting barge Defender is moored. This barge is 
equipped with a complete disinfecting plant, embracing two steam chambers with 
formalin attachments, a boiler, sulphur furnace with engine and fan, necessary hose, 
tanks, etc., for the thorough disinfection of vessels. This equipment is in a good 
state of preservation. The station is also provided with a 40-foot steam cutter, fast, 
and in good condition; and this boat is used in boarding vessels, and when not in 
commission, by reason of being docked or tied up for minor repairs, a sailboat or, © 
in the event of there being no wind, a small rowboat, both of which are in service- 
able condition, is used for boarding purposes. 

Out quarantine.—Ali vessels arriving at San Juan which require to be inspected are 
boarded and inspected in the out quarantine anchorage. This anchorage is located 
about 1 mile from the main water front of the city of San Juan. Vessels from 
infected or ‘‘suspicious’”’ ports are required toanchor here. They are then boarded, 
the crew and passengers mustered and inspected, the baggage examined, and 
finally the ship proper is inspected. The inspection of the vessel proper includes 
the examination of the water tanks, particularly in such vessels as arrive from 
tropical ports and are hence liable to have mosquitoes on board. Baggage and mail 
for Porto Rico arriving from such ports is, unless it bears the ‘‘Inspected and passed ”’ 
or the ‘‘Disinfected and passed’’ certificate of a medical officer of the Marine- 
Hospital Service, removed to the quarantine barge Defender. and disinfected by 
either steam or formalin, as the case may require. Passengers on this class of 
vessels destined for Porto Rico who can not produce satisfactory evidence of 
immunity to yellow fever are detained in quarantine at the island the necessary 
observation period, and those passengers who arrive from ports known to be infected 
with smallpox, unless they can show good evidence of a recent successful ‘‘take”’ 
following vaccination, or unless they have previously had the disease, are vacci- 
nated before being permitted to land. 

If there is no illness on such vessels and no sufficiently reasonable grounds for 
believing them to have had recent sickness of a quarantinable disease, they are per- 
mitted to take passengers and water and discharge freight under guard. This precau- 
tion is taken to prevent passengers in transit or any of the crew who may not be 
immune from having direct communication with the shore. Freight discharged 
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from these vessels is lightered ashore while the ship is lying anchored in the chan- 
nel. Vessels arriving from clean ports are inspected and allowed to dock, provided, 
of course, their sanitary histories and the health of the passengers and crew is 
satisfactory. | 

Of the vessels arriving at the port of San Juan from infected or ‘‘ suspicious’’ ports, 
there are but few who remain in port for more than twelve to fifteen hours. While 
here, as stated above, they are quarantined and guards placed upon them. The 
Herrera Line of steamers, plying between Cuban and Porto Rican ports via ports in 
Santo Domingo, of which there arrive two steamers monthly, remain here for three 
days or more to embark cattle and miscellaneous cargo for Cuba. These vessels have 
heretofore been given free pratique, for the reason that they invariably arrive clean 
with good sanitary histories and are always disinfected at Santiago de Cuba by offi- 
cers of the Marine-Hospital Service prior to their clearing for Porto Rico via 
Dominican ports. 

In quarantine.—Those vessels which arrive here with illness of a quarantinable 
nature on board, or of evidence of having had recent illness of a quarantinable dis- 
ease, are taken to the ‘‘in quarantine’’ anchorage, situated opposite the quarantine 
station and about 2 miles from the city, and there disinfected according to the 
requirements of the quarantine regulations. Passengers and crew are removed to 
the island and, after the usual bath and change of clothing, placed in the detention 
barracks, the sick, if any, being isolated in the lazaretto and strict quarantine main- 
tained. Personal effects of such passengers, together with any baggage and mail, are 
subjected to thorough disinfection as soon after their being received as possible. A 
medical officer, pharmacist, and all of the attendants quartered at the island are 
placed in quarantine and direct communication with the city discontinued until the 
release of all those detained. 

Certifying passengers.—The only certificates issued from this office are certificate 
of vaccination, and occasionally a certificate is given stating that a person sailing 
from Porto Rico has not been exposed to yellow fever here, the island being free 
from that disease. 

No outgoing baggage is disinfected, there being no necessity for such a measure 
here; but all incoming baggage which undergoes disinfection here is labeled with 
the ‘‘ Disinfected and passed’’ stamp. 

The following is a list of officers and employees attached to this station on June 30, 
1902: Henry 8. Mathewson, passed assistant surgeon, chief quarantine officer; Pedro 
del Valle, acting assistant surgeon, boarding officer; Frank J. Herty, senior pharma- 
cist (duties of a steward); Arthur J. Stevens, acting station engineer, in charge of 
barge; Serapio Natal, acting launch engineer; Juan Birier, acting coxswain of launch; 
Damaso Oquendo, acting vice-coxswain of launch; L. Garcia Neander, acting clerk 
(clerical work in city office); Juan A. Diaz, acting fireman of launch; Laureano 
toman, acting station cook; Juan Ramon Vazquez, acting sailor and general help; 
Iipifanio Vazquez, acting sailor and general help; Jose Bombino, acting sailor and 
general help; Alejandrino Vazquez, acting room man; Juan Rivera, acting yardman 
and carpenter; Guillermo Geigel, acting messenger in city office; Manuel Barril, 
acting night watchman at quarantine station. 

Subports.—The six subports reporting to this office are Mayaguez, Arecibo, Humacao, 
Aguadilla, Arroyo,and Fajardo. At each of these stations an acting assistant surgeon 
is stationed, and vessels requiring to be inspected are, upon entering any of these 
ports, boarded and inspected. A weekly report of all transactions is rendered this 
office from each of the subports; and monthly reports, together with mortality statistics, 
are also transmitted to the chief quarantine officer. 

The station of Mayaguez is fitted up with facilities for the disinfection of baggage 
by means of formalin gas generated with an autoclave into a metallic-lined room. 
By reason of the small amount of shipping at the other five subports it has heretofore 
been deemed unnecessary to make any provision for the disinfection of vessels or 
passengers’ effects. In the event of the arrival of a vessel at any of the subports 
which was infected or considered so, and which required disinfection, she would be 
remanded to San Juan for that purpose. The boarding of vessels at all of the sub- 
ports except Humacao is done in boats operated by the customs service. At the 
port of Humacao a small rowboat owned by this Service is used for boarding purposes. 
Under the heading ‘‘Statistics’’ will be found a résumé of the work of the several 
subports during the period covered by this report. 
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Statistics.—The following is a résumé of the quarantine work proper done at San 
Juan and the six subports during the period coyered by this report: 


San Juan: 
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The number of vessels inspected at each of the subports during the period embraced 
by this report are: 


Rens eee gene 5228 yo SSL Sew POE Cera ae oe. Ce ae ee oe ei aE ee ei See 94 — 
eee er tans tom Fee aeons SS as eee ee hake eee ee 33 
PLT a SE Sic Sey Soca ett Oa BOR ed feta rd aR pee eoePR PR A AR het be SPs le Beth a Sa 41 
Rprrer ie MNEs Sie i ae 8 eS be BO oe ees chad oS Ds OR ds 5 eae Ae 25 
ane Petree eae eee SNe ts. SPP es ese Koei rs he ee Se i ee 13 
PUREOVC 28 ece2 s56 5s Se eek RI ae aye ee ee eR SST SCRE ne ee EIS oe a 14 


The only subport at which baggage and mail is disinfected is Mayaguez. The 
number of pieces of baggage and the number of sacks of mail disinfected at this port 
during the time covered by this report was 594 and 23, respectively. 

At the city office in San Juan the clerical work of San Juan quarantine station 
and also the Marine-Hospital Service business is transacted, as well as the prepara- 
tion of reports, etc., from the subports and the general administrative work of the 
quarantine work on the island. The office is at present located at No. 3 San Justo 
street. 

There occurred but one case of yellow fever on incoming vessels. This case of 
yellow fever was reported to this office by the acting assistant surgeon on duty at 
the port of Arecibo as being in the person of a passenger on-board of the German 
steamship Canadia, arriving at that port upon the 22d of February, 1902. The ves- 
sel came from Carupano, Venezuela, and the infection was evidently gotten there. 
The steamer immediately after inspection left for St. Thomas, Danish West Indies, 
without holding communication with the shore. 

There occurred no cases of yellow fever during the nine months embraced in this 
report, and, indeed, the island has been free from that disease during the past three 
or four years. 

During the month of February, 1902, a mild type of smallpox made its appear- 
ance in the city of San Juan, and about this time a suspicious eruptive disease also 
appeared in the towns of Ponce and Utuado. Subsequently this disease spread to 
other towns, infecting as many as fifteen or twenty other localities. It is rather 
difficult to obtain definite statistics concerning this outbreak, but it is a clearly estab- 
lished fact that the form in which the disease made its appearance was an exception- 
ally mild one, and that few, if any, deaths occurred as a direct result of smallpox or 
varioloid infection. The outbreak here mentioned was undoubtedly a recrudescence 
arising from foci of infection of the epidemic reported last year. A detailed report 
upon this outbreak will be made as soon as I am in possession of the statistics rela- 

_ tive thereto. These statistics I hope to be able to secure at an early date from the 
. superior board of health here. 

Efforts have been continued to exterminate mosquitoes at the quarantine station 

by means of filling in or draining the pools and by the liberal use of crude kerosene 
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oil in those places where it was not practicable to fill in or drain off. These efforts 
have been only partially successful, owing to the large area requiring treatment and 
to the excessive rainfall, which has been unusually heavy during the past three 
months. Undoubtedly many mosquitoes have been destroyed, and by the continu- 
ance of the methods now being employed it is thought that these pests may almost 
entirely be gotten rid of at the station. 
Respectfully, 
H. 8. MATHEWSON, 
P. A. Surg., P. H. and M. H. S., Chief Quarantine Officer for Porto Rico. 


SuRGEON-GENERAL Pusiic HEALTH AND MARINE-HospItTat SERVICE. 


PONCE. 


Report FRoM Poncer, By Asst. Sura. W. W. Kina. 


Pusiic HeaurH AND Marine-Hospitau SERVICE, 
OFFICE oF MEDICAL OFFICER IN ComManp, 
Ponce, P. R., October 20, 1902. 


Sir: In accordance with Bureau letter of October 2, 1902, I have the honor to for- 


ward the following report of the quarantine transactions at this station for the fiscal 
year ended June 30, 1902: 
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During the year no vessel arrived with quarantinable disease on board. Vessels 
from suspicious ports of Cuba, Haiti, Dominican Republic, and Central and South 
America have been held in quarantine, but were not disinfected, as they remained in 
port only a few hours, transacting business under guard, and only such communica- 
tion with the shore as was necessary, and not considered dangerous. Nonimmune 
passengers from suspicious or infected ports were remanded to San Juan for deten- 
tion, there being no facilities for it here. Baggage and mail from these ports were 
disinfected by formaldehyde. Nearly all baggage from Cuban ports was disinfected 
at port of departure and passed here. 

No material change has been made in the station equipment nor in the methods of 
operation. Bills of health were issued to all vessels sailing for American ports, and 
to other ports when application was made for them. Weekly sanitary reports were 
made of the sanitary condition, mortality, etc., of this district, including reports on 
the smallpox epidemic which occurred during the year. 

Respectfully, W. W. Kina, 
Asst. Surg., P. Hand M. HS. 


San JUAN, P. R., October 21, 1902. 
Respectfully forwarded. 
H. 8. MaTrHEwson, 
P. A. Surg., P. WH. and M. HLS., Chief Quarantine Officer for Porto Rico. 


Mrxico. 


An officer has been on duty at the port of Vera Cruz during the 
entire fiscal year and another officer has recently been assigned to the 
port of Tampico for the purpose of enforcing the quarantine law of 
1893. 
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VERA CRUZ. 


REpPorT OF TRANSACTIONS AT VERA Cruz, Mexico, By Actina Asst. Sura. 
S. H. Hopeson. 


Pusiic HeavTtH AND MARINE-HospiITAL SERVICE, 
OrricE oF MEpIcaAL OFFICER IN COMMAND, 
Vera Cruz, Mexico, October 11, 1902. 


Sir: * * * During the year an epidemic of yellow fever has been prevalent, 
which th rendered the work of inspection of passengers and crews more critical. 

During the year 270 bills of health were issued to vessels sailing for United States 
ports. These vessels carried crews to the number of 14,085 and passengers to the 
number of 7,911. * * * 

One case of yellow fever developed aboard of an American vessel while in port. 
- The vessel sailed with the convalescent aboard for Mobile, and was sent from there 
to Ship Island for quarantine and detention. No other case developed aboard of 
the vessel. 

The sanitary condition of the port during the year has been bad. Two hundred 
and twenty-two deaths were reported from yellow fever, 19 from smallpox, 236 from 
tuberculosis, 162 from malaria, and 1,816 from all causes. * * * 

Respectfully, yours, 
S. H. Hopason, 
Acting. Asst: Sung., Pd -and M. ALS. 
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TAMPICO. 
Report oF TRANSACTIONS AT Tampico, Mexico, By Asst. Sura. JosEPH GOLDBERGER. 


Pusiic HeattrH AND MARINE-HospitaL SERVICE, 
OrFicE oF MrpicaL OFFICER IN COMMAND, 
Tampico, Mexico, July 1, 1902. 


Str: I have the honor to report herewith the transactions of the Service at this 
port from May 21, 1902, to June 30, 1902, both inclusive. 

_ immediately on my arrival I called at the consulate and met Mr. Pressley, the 
vice-consul, who was acting, in the absence on leave, of Consul Magill. Through his 
courtesy I was able, without delay, to meet the various steamship. agents. These I 
advised of my intention to inspect all vessels clearing for the United States, and 
requested that they notify me in each case of the expected hour of sailing. 

There were thus inspected, from May 21, 1902, to June 30, 1902, 40 vessels, 1,295 
officers and crew, and 33 passengers. . In addition, 2 vessels were disinfected at the 
request of their agents, and a certificate, setting forth the extent and method of the 
treatment, issued ‘to each. In order to detain these latter vessels as little as possible 
consistent with the regulations, the disinfection of the holds with sulphur dioxid (by 
the pot method) was begun immediately after loading was completed, the hatches 
being battened down and covered with tarpaulins just as the vessel was ready to 
proceed to sea. The holds were to be opened in the presence of the quarantine 
officer at the port of destination, who was to be requested to certify to that effect. 

The above number of vessels inspected includes 7 cleared for Cuban ports. In 
view of the fact that United States consular officers were requested to use their good 
offices in behalf of Cuba and Cuban citizens until the appointment of Cuban repre- 
sentatives, the inspection of vessels clearing for ports in that island was begun June 
14, 1902, and the bills of health issued were signed in conjunction with the consul as: 
in the case of vessels clearing for the United States. This action was reported to and 
was approved by the Bureau. - 

Three certificates were issued to travelers to the United States by rail. These cer- 
tificates were given only on request, and set forth simply the sanitary condition of 
this port and the health of the applicant. A short personal description was appended 
in each instance. 

The personnel of this station consists only of the medical officer in command. 
The disinfecting plant consists of 2 Kuhn formaldehyde generators and 1 Kinyoun- 
Francis autoclave. 
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Immediately after assuming my duties at this station I communicated with the 
medical officers of the Marine-Hospital Service on the Texas-Mexican border, advis- 
ing them of my presence here, of the sanitary condition of the port, and of my read- 
iness to cooperate with them in any way that they might suggest. 

Respectiully, 
JOS. GOLDBERGER, 
Asst. Surg:, P. Fond. Hs. 
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CENTRAL AND SoutH AMERICA. 


as 


FRUIT-PORT INSPECTION SERVICE. 


In accordance with the custom of previous years, the work of inspec- 
tion at the fruit ports of Central and South America was discontinued 
at the close of the active quarantine season of 1901 and the officers 
recalled. 

Reports of transactions at these stations from September 15 to 
November 1, 1901, will be found in public health reports for Novem- 
ber 22, 29, and December 6, 1901. 

At the beginning of the present quarantine season the following 
officers were again assigned to the various fruit ports for the purpose 
of inspecting the vessels, their cargoes and crews, bound from said 
ports to ports of the United States, the instructions issued to these 
officers being the same as those in force last season: Paul Osterhout, 
Bocas del Toro, Colombia; W. H. Carson, Port Limon, Costa Rica; 
A. J. Smith, Livingston, Guatemala; S. H. Backus, Puerto Cortez, 
Honduras; D. W. Goodman, Bluefields, Nicaragua; W. B. Robertson, 
La Ceiba, Honduras; R. H. Peters, Belize, British Honduras. 

On April 1, 1902, the following circular was issued, reducing the 
period of detention under observation of prospective passengers from 
ten to five days. 


[Department circular No. 34, 1902.] 


AMENDMENT TO DEPARTMENT CIRCULAR NO. 134, DATED AuGuUST 31, 1900, RELATING To 
FRUIT VESSELS PLYING BETWEEN INFECTED OR SUSPECTED FRUIT PORTS AND PORTS OF 
THE UNITED STATES. 


: TREASURY DEPARTMENT, 
Orrick SUPERVISING SURGEON-GENERAL MARINE-HospiTaL SERVICE, _ 
Washington, D. C., April 1, 1902. 


To United States consular officers, masters and owners of. vessels, collectors of customs, 
national, state, and local quarantine officers, and others: 


In view of the fact that five days’ detention is considered sufficient in the case of 
passengers on fruit vessels leaving uninfected fruit ports of Central and South America 
for ports of the United States, paragraph 7 of Department circular No. 134, dated 
August 31, 1900, entitled ‘Special regulations for the government of vessels plying 
between infected or suspected fruit ports and ports of the United States,’’ is hereby 
amended by substituting the word ‘‘five’’ for the word ‘‘ten’’ wherever the latter 
occurs in said paragraph. 

WALTER WYMAN, 
Surgeon-General M. H. S. 
Approved: 
L. M. Suaw, 
Secretary of the Treasury. 


GOON 


ISOLATION OF STEAMER FROM RAT-PROOF WHARF, HONOLULU QUARANTINE STATION. 
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PUERTO CORTEZ. 


Report or TRANSACTIONS AT PuERTO CorTEZ, Honpuras, BY Acrina Asst. SURG. 
W. H. Carson. 


Pustic HrattH AND MARINE-HospiTat SERVICE, 
OrFIcE oF MEpICAL OFFICER IN COMMAND, 
Puerto Cortez, Honduras, July 3, 1902. 


Sir: I have the honor, in answer to your letter of May 28, 1902, requesting me to 
make a report of the transactions at my station from the time of my arrival to and 
including June 30, 1902, to make the following report: 

Work was begun May 1, 1902. We have an air-tight disinfecting chamber, auto- 
claves; formalin solution, 1 carboy. This is for baggage; we do not fumigate the 
ships which come alongside wharf. 

Number of passengers inspected, 77; passengers vaccinated, none; vessels inspected, 
22; vessels disinfected, none; pieces of baggage inspected, none; pieces of baggage 
disinfected, 120. 

Respectfully, SamMuEL H. Backus, 
Acting Asst. Surg., P. H. and M. H. 8. 
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PORT LIMON. 


ReEporT oF TRANSACTIONS. AT Port Limon, Cosra Rica. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
Pusitic HeatrH AND MARINE-HospPITAL SERVICE, 
Port Iimon, Costa Rica, July 1, 1902. 


Str: I have the honor, complying with instructions of Bureau letter dated Wash- 
ington, D. C., May 28, 1902, to herewith submit my report of the transactions at this 
station from the time of my arrival here, April 17 last, to and including June 30, 1902. 

The equipment at this station consists of 1 autoclave complete, 1 carboy (gr. 60,000) 
of formaldehyde, and 12 clinical thermometers. There are no employees at this sta- 
tion, all the labor necessary for handling passengers’ baggage as well as the laboring 
fruit crews’ clothing for disinfection, being provided by the United Fruit Company’s 
agent here. 

"The fruit company’s agent here preferring that all disinfection should be by steam 
(Kinyoun-Francis), thus dispensing with the formaldehyde-vapor process, and acting 
under instructions of Bureau letter dated April 14, 1902, it was accepted. 

The Kinyoun-Francis disinfector in use here is suitably located on the extreme end 
of the pier, 1,100 feet from the shore line. 

All fruit steamers unload and receive their return cargo of fruit at this pier, and 
just prior to their departure an inspection of their crews is made by me. 

This port being already infected with yellow fever, since March last but one pas- 
senger from here for any southern ports has been permitted to embark during the 
present quarantine season. This exception was the returning to New Orleans of the 
Costa Rican consul on May 8 last, by the steamer Olympia, by special permission of the 
Louisiana State board of health. 

I have also to inform you that all fruit steamers plying between this port and New- 
Orleans, La., and Mobile, Ala., have a marine medical inspector aboard, represent- 
ing their respective boards of health. They assist materially in preventing indis- 
criminate communication between the fruit steamers and the shore. 

I have up to date reported 16 cases of yellow fever, the majority of which were of 
a very mild type of the disease, many of these cases being convalescent, or nearly so, 
when admitted to the United Fruit Company’s hospital here, of which Doctor Steg- 
gall is the house physician. Eight of these cases developed here in this port and 
the other 8 cases were brought here from interior points on the Costa Rica Railway, 
38 to 58 miles from here. 

One death ascribed to yellow fever occurred here in port the day before my arrival, 
and which I cabled the Bureau, as well as the health and executive officer of the 
quarantine board of Mobile Bay, Alabama, the day following, April 17 last. 
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The following statistics are herewith submitted: 


Vessele inspected conc... facet ee arose Ae beGaees teee- 58 
Crew inspected 3.0. so. feces Meh. 2 wes oe eet ale eee ee eee 1, 747 
Passengers inspected (H. and A. Line, New York) «¢..........---.---.----- 166 
Passengers in transit (H. and A. Line, New York) -....-.-.-.--:.----.----- 154 
Pagsenger mspeeted (New Orleans, La.) 2.5.5 2222 een ee Sect gcc eee A: 
Pieces Of baweageimepected. No.2. 6 tc o ns ee eeu cme eee ae 2 
Pieces of baggage disinfected (supervised) ...-2-.....-----.-2---- 0 ot lee oe 2 
Respectfully, Wn. H. Carson, 


Acting Asst: Surg., P. H. and M. H.W. 
SuRGEON-GENERAL PusLic HEALTH AND MARINE-HospiraAL SERVICE. 


BOCAS DEL TORO. 


Report or TRANSACTIONS AT Bocas DEL Toro, CoLtomBia, By ActinG Asst. SurG. 
PaunL OstERHOUT. 


Pupiic HEALTH AND MARINE-HospitaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Bocas del Toro, Colombia, July 3, 1902. 


Srr: I have the honor to submit the following report of the transactions, methods 
employed, and the equipment in use at this port from the beginning of the Service 
for the season of 1902 to and including June 30, 1902. 

The Service was inaugurated at this place on April 15, 1902. 

Equipment.—This consists of 1 Kuhn formaldehyde generator, No. 1, the property 
of the Service. The house used as a disinfecting chamber is the property of the 
United Fruit Company, and is divided into two rooms, one for storing the articles con- 
stituting the equipment, the other for hanging the material to be fumigated. This 
latter room has a little less than 1,000 cubic feet capacity. The fruit companies also 
furnish an extra room for laborers to change their clothing. 

Means of boarding vessels.—Boats for this purpose are furnished by the fruit com- 
panies. 

Number of employees.—One, the acting assistant surgeon. 

Inspecting and certifying passengers.—Passengers are required to send to the fumi- 
gating plant one suit of clothes to be worn when going on board of the steamer; this 
suit is fumigated and returned to them when they are ready to embark. All other 
wearing apparel is disinfected (including the containers) and packed and stored in the 
fumigating house until time to be taken on board, under the direction of the officer of 
the Service, thus avoiding reinfection. Certificates are issued to passengers at the 
time of sailing of steamer. 

Disinfection of vessels.—This has not been necessary since the Service has been insti- 
tuted this season. There were no vaccinations. 


Vessels inspected. cis... oogc eee eee ee 5 Devs oe eT oo 
Vessels:disinfected —..2...0is 2. cn! od he ae ie hg ee ee 0 
Pieces-of baveage inspected: v. . 2s 5, esses ee Soe eee ee ea 2 
Pieces. of baggage disinfected.< <. 2... s.ds¢ 95.42 Hae - Ses mine Shs Sak eh eae se 2 
Persons inspected: bar 
SUIS KCLOWS ences bs cc ee case saeate anos SRS Ses a ae ee ee 659 
Passengens-. .\2 4. Dees aad ol aoe ee ee er ee ont ee eee a, 
Petal isecn neh mic ithe ieee tee 2 a ee eee oe eee Oe 


Laborers: and their effects.—The different companies furnish suits of overalls, of uni- 
form color-and' material, to be: worn by the men employed to:stow the cargo. These 
are washed after-each trip, and when dry are brought to, the disinfecting chamber 
and given twelve hours’ exposure to formaldehyde gas. This is generally done in the 
afternoon, and the next morning the clothing is removed to the dressing room, 
assorted, and hung up by number. The laborers gather at this dressing room and 
remove their outer garments, put on the fumigated suits, enter a barge, and are towed 
to the vessel. I personally attend to all the fumigation of the laborers’ clothing, ag 
well. as that. of the agents of the companies and the pilots. 
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Boarding of vessels.—All vessels are boarded by me on their arrival here prior to 
their departure to Chiriqui Lagoon to load fruit. It requires from twenty-four to 
thirty hours to stow the fruit, after which they return to this point and are again 
boarded by me before sailing. The consular bill of healthis then signed. A certifi- 
cate is issued conjointly with the bill of health. 

During the time that the vessels are in Chiriqui Lagoon they are entirely from 
under my observation. However, all steamers engaged in the fruit trade go either 
to Mobile or New Orleans and have a physician on board as a representative of one 
or the other health boards. 

Respectfully, 
Pau OsrERHOUT, 
Aching Asst. Surg., P. H. and M. A. S. 


SURGEON-GENERAL PusBLic HEALTH AND MARINE-HOSPITAL SERVICE. 


CEIBA. 


ReEpoRT oF TRANSACTIONS AT CErBA, Honpuras, By Actina Asst. Sura. W. B. 
ROBERTSON. 


Pusuic HEALTH AND MAriIneE-Hospiral SERVICE, 
OFFICE OF MEDICAL OFFICER IN CoMMAND, 
La Ceiba, Honduras, July 1, 1902. 

Srr: I have the honor to submit the following report of the conditions and trans- 
actions of this station from the date of opening till the 30th of June, inclusive: 

This station was opened on April 21, 1902, and active quarantine commenced on 
May 1, 1902. 

The equipment of this station consists of desk room in the office of the United 
States consular agency; box desk and table, with the usual appurtenances; supply of 
official stationery; supply of blank forms for certificates for vessels leaving fruit ports 
(Form No. 149); personal certificate for passengers leaving fruit ports (Form No. 148); 
weekly report of conditions and transactions at fruit ports (Form No. 150); disin- 
fecting plant, consisting of a Kuhn formaldehyde generator, replacing the autoclave 
formerly in use; lead seals and press for sealing purposes. . 

In accordance with the regulations of the State boards of health under which the 
trade is carried on, the fruit companies are required to furnish the materials and 
appurtenances necessary for disinfection; hence there are at present but few calls 
upon the resources of this Service. 

The boarding of vessels is done by boats furnished by the agents or master of the 
vessel for which the inspection is made. 

The staff consists of an acting assistant surgeon only. Any labor required in 
boarding vessels or in disinfecting is provided by the fruit companies. 

The duties of the acting assistant surgeon consist in a general supervision over 
the shipping entering the harbor; keeping a check upon the working of the ships; 
inspecting crews and passengers and issuing certificates for same; inspecting and dis- 
infecting baggage, clothing, etc.; investigating the health conditions of the port and 
vicinity and furnishing weekly reports thereon, and indorsing same on the bills of 
health. 

Methods of inspecting and certifying passengers.—At present no passengers are being 
carried from this port; all passenger traffic goes via Puerto Cortes. 

Method of disinfecting baggage.—Not required up to the present owing to the absence 
of passengers. Should sucb become necessary, formaldehyde gas made by the Kuhn 
generator would be used. 

Number of passengers inspected, 1 (for Puerto Cortes), none vaccinated; vessels 
inspected, 27, none disinfected; no baggage inspected or disinfected. 

The health conditions of this port and vicinity are good from a quarantine stand- 
point. A long stretch of open sea in front and high mountains in the rear at a 
distance of about 5 miles give an almost daily alternation of sea and land breezes, 
rendering the air remarkably pure and fresh. Meat, in small pieces, can be readily 
dried in the sun without putrefying. This isa common custom with the natives. 

The estimated population of this place is about 4,000. From April 21 to June 30 
there were 21 deaths recorded. Of these 50 per cent were under 2 years of age; 10 
per cent between ages of 2 and 12; 10 per cent between 12 and 20 years, and 30 per 
cent adults. Buta large proportion of these were more the result of ignorance and 
neglect than natural unhealthiness of climate. 
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Malaria is the prevailing disease, generally manifesting itself in the milder forms 
of intermittents or short remittents, occcasionally assuming the bilious remittent 
type, and in some cases being complicated by dysentery. This latter form often 
carries off children under 2 years of age. 

The ‘‘ascaris lumbricoides’”’ is very prevalent in the young children of these 
parts, often attaining a very large size. 

The general health of foreigners leading a reasonably hygienic life seems to be 
very good. 

Respectfully, yours, W. B. Ropertson, 
Acting Asst. Surg., P. Hand Wess: 


The SuRGEON-GENERAL PuBLIC HEALTH AND MARINE-HospITaL SERVICE. 


BLUEFIELDS. 


Report oF TRANSACTIONS AT BLUEFIELDS, NicaARAGuA, BY AcTING Asst. Sura. 
D. W. Goopman. 


Pusiic HeauttH AND MARINE-HospPITaL SERVICE, 
OrricE oF MEDICAL OFFICER IN COMMAND, 
Bluefields, Nicaragua, July 1, 1902. 


Srr: I have the honor to submit the following report of the transactions at this 
station from the day of my arrival thereat, April 19, 1902, to and including June 30, 
1902: 

In the care of the United States consular agent here I found one formaldehyde 
autoclave, the property of the Marine-Hospital Service, and which, in connection 
with an air-tight room, would have been used for the disinfection of clothing of pas- 
sengers and laborers on the fruit ships plying between this port and ports of the United 
States south of the southern boundary line of Maryland, had I not found in place and 
in good working order a Kinyoun-Francis steam disinfector. This is the property of 
the fruit company, but is operated under the supervision of the Marine-Hospital 
medical inspector. By means of this machine all wearing apparel, except articles 
made of or containing leather, celluloid, rubber, ete., which would be ruined by the 
process, and which, with the containers, are disinfected with formaldehyde, is sub- 
jected to a steam bath, at a temperature of 230° F.,for one hour, and then dried by 
the vacuum attachment of the disinfector. 

A fireman and competent engineer are employed by the fruit company and placed 
under the control of the medical inspector. There are no officers except the acting 
assistant surgeon in charge and no employees connected with this station. Clothing 
taken from the disinfector is replaced in the trunks, valises, etc., and a seal put on 
each of them, to be broken only when the baggage is aboard the ship and she away 
from land. 

All fruit vessels are boarded by the Marine-Hospital medical inspector just prior 
to their departure from port; the ship is inspected and all persons aboard carefully 
examined. Certificates to this effect and also giving the number of crew, number of 
passengers, if any, nature of cargo, and the sanitary condition Of crew, passengers, 
cargo, ship, and of the port and surrounding territory are attached to the original 
and duplicate consular bills of health, and a triplicate sent by mail to the Surgeon- 
General Marine-Hospital Service. Fach passenger is supplied with a personal cer- 
tificate of identification, the duplicate of which is also sent to the Surgeon-General 
Marine-Hospital Service. 

All passengers from this port on fruit vessels are required to be under the super- 
vision of the medical inspector for at least five days prior to their embarking. 

Twenty-three ships have been examined, 42 passengers inspected, and 62 pieces of 
baggage disinfected. The clothing of laborers who go aboard the ships to receive 
and store the fruit, about 30 to each ship, has also been disinfected. 

There having been no suspicion of smallpox at or near this port, no vaccination 
has been done. 

The healthfulness of Bluefields is remarkable, due not to any sanitary or hygienic 
precautions or practices of its inhabitants, but to its fortunate location on the sloping 
shore of a bay which receives and bears away on its tides the refuse of the town 
washed down by the heavy and frequent rains. 

For the trimester ended June 30, the records show 16 deaths, 3 children, and 13 
adults. Of the latter 4 died of tuberculosis, 2 of old age, 2 of malarial fever, and 5 
of various causes. This in an estimated population of 4,000, gives the rate’ per 1,000 
per annum of 16. 
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Very little communication is had with the suspected ports below, viz, Limon, 
Bocas, and Colon, and then by small and slow sailing craft; these are inspected, as 
are all incoming vessels, on arrival by the native port surgeon, and proper precau- 
tions are taken that they do not bring in quarantinable diseases. 

The acting assistant surgeon United States Marine-Hospital Service at this station 
sends to the Surgeon-General weekly reports of the transactions and conditions here, 
copy of the blank forms of which and of other forms used are inclosed herewith. 

Respecttully, 
D. W. GoopMAN, 
Acting Asst. Surg., PH. and M. H.S. 


The SurGEON-GENERAL Puspiic HEALTH AND MARINE-HospiraL SERVICE. 


BELIZE. 


Report oF TRANSACTIONS AT BeELiIzH, British Honpuras, By AcTING Asst. SuRG. 
RO. Parers. 


Pusitic HeaLtra AND MArRINE-HospitTaL SERVICE, 
OrricE MEpICAL OFFICER IN COMMAND, 
Belize, British Honduras, July 8, 1902. 

Str: In compliance with Bureau letter, May 28, 1902, I have the honor to submit 
report of the transactions at this station from April 14 up to and including June 30, 
1902. 

The station was opened April 14, but in accordance with instructions in letter of 
April 4, 1902, the regulations regarding the detention of passengers and fumigation 
of baggage were not enforced until May 1, from which date the active quarantine 
season dates. The equipment of the station consists of 1 autoclave in fair condition. 

The steamships on this coast anchor about 1 mile from shore, as there are no 
docks, and all freight and passengers have to be carried by lighters to and from the 
ship, so that there is very little communication between the vessels and shore. By 
courtesy of the fruit companies I am allowed the use of their boats for the BUEDO 
of boarding vessels. 

Passengers applying for permits to go to the United States are required to be at 
least five days from any port the health of which is unknown. All baggage is fumi- 
gated by either steam or formaldehyde. As the regulations of the Louisiana board 
of health call for steam, I have accepted the baggage when thus treated, only bag- 
gage for the Mobile steamship being subjected to formaldehyde. 

Since the opening of the station, April 14, 1902, 23 vessels have been inspected 
and given certificates, 618 crews inspected, 93 passengers given certificates, and 109 
pieces of baggage disinfected. Of the 23 vessels cleared from this port, 17 were for 
New Orleans, La., 5 for Mobile, Ala., and 1 for Pensacola, Fla. 

Respectfully, R. H. Persrs, 
Acting Asst. Surg. 2. xand M.. HS. 


The SuRGEON-GENERAL PuBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


Hawall. 
HONOLULU QUARANTINE. 


During the past year the question was raised as to the title to the 
quarantine station at Honolulu, which prevented making contemplated 
repairs and improvements at said station. ‘This matter is now, how- 
ever, in a fair way of settlement, and it is anticipated that in the near 
future necessar y building, grading, etc., will be carried out. 
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HONOLULU AND SUBPORTS. 


REPORT OF TRANSACTIONS AT HONOLULU AND SuBports, BY P. A. Sura. L. E. Corer. 


Pusuic HEALTH AND MARINE-HospiTat SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Honolulu, Hawai, July 12, 1902. 


Str: In compliance with Bureau letter (foreign quarantine division) of May 27, 
1902, I have the honor to make the following report of the transactions at this station 
from September 15, 1901, to and including June 30, 1902: 


OFFICERS AND MEN ON DUTY IN THE HAWAIIAN ISLANDS. 


P. A. Surg. L. E. Cofer, chief quarantine officer for Hawaii. 

Port of Honolulu.—P. A. Surg. L. E. Cofer (in command); Asst. Surg. F. J. Thorn- 
bury; Asst. Surg. John M. Holt; Asst. Surg. Robert L. Wilson; Acting Asst. Surg. 
A. N. Sinclair; Pharmacist Frank L. Gibson; Emma F. Smith, inspectress; Frank 
Dalton, pilot of steam launch Oahu; Bruno Henning, engineer of steam launch 
Oahu; Samuel Floyd, fireman of steam launch Oahu; Henery Gerald, deck hand on 
steam launch Oahu; “mes K. Wright, engineer at quarantine station; Samuel Pinao, 
engineer at channel wharf; Kaaeia Mahina, attendant on disinfecting scow; Raphael 
Kahaulilani, attendant on disinfecting scow; P. Moldenhaner, carpenter; Charlie 
Kekuwewa, boatman; Ah Kui, cook; Leong Lim, cook’s helper; A. Smith, attend- 
ant and fireman at quarantine station; Charles Campbell, general caretaker and 
cleaner; F. Seijiro, yardman and caretaker; Anthony Walthan, caretaker and gen- 
eral utility; H. Tsuyo, laundress; Philip Naone, helper in special quarantine work; 
Philip Kaauwai, messenger in office. 

Port of Hilo, Hawau.—Acting Asst. Surg. John G. Grace. 

Port of Kahului, Maui.—Acting Asst. Surg. John Weddick. 

Port of Kihei, Maui.—Acting Asst. Surg. R. H. Dinegar. 

Port of Lahaina, Mauwi.—Acting Asst. Surg. William Peters. 

Port of Koloa, Kauai:-—Acting Asst. Surg. E. S. Goodhue. 

Port of Mahukona, Hawati.—( An acting assistant surgeon recommended. ) 

For convenience of administration, the station is divided as follows: (1) Division 
of the quarantine station proper, (2) division of the channel wharf, (3) division of 
incoming quarantine, (4) division of outgoing quarantine, (5) division of marine- 
hospital relief, (6) division of immigration inspection, and (7) division of correspond- 
ence and accounts. 


DIVISION OF THE QUARANTINE STATION PROPER. 


Persons detained under observation =; 2. ss, Ss. Sele ee Soe ice be ee oe eae 11,073 
Persons’ bathed oro. slewer2 a ee ee Bes et eee eee ee 14073 
Persons vaceitiated: ..2:%.24. a2 sc ee ads de ee ee ee 1,56) 
Persons sick with quarantinable:disease ce 22 fic aaa toca ee ee eae 

Persons sick with nonquarantinable disease :2..-...=.2-....-.-2- +--+ eee 8 
Pieces-of baggage disimiected ..22....... sete coe ee eee eee 11, 883 
Bodies cremated! > oo). 5 seis i Ste oe Se ee Dee cee 37 


Asa result of your liberal support in the matter of improving the quarantine sta- 
tion at this port, together with the constant work which has been done by the station 
force during the past nine months, the conditions here are so much improved that 
there are very few quarantine stations in the service to-day better appointed or better 
adapted to our use. The task was a very hard and discouraging one, but order has 
so taken the place of chaos that one can now see in the future of Quarantine Island 
a model quarantine station, as well as a very attractive spot. 

The improvements made since my last report are as follows: 

(1) A new executive building containing (a) quarters for 2 single officers, consist- 
ing of suitably furnished bed and sitting rooms with bathroom complete; (b) a bac- 
teriological outfit; (c) a well-stocked dispensary; (d) an executive office suitably 
appointed; (¢) a surgeon’s office. (2) A new bath house with cement floors, con- 
taining five showers and two enameled bath tubs. (3) A new 14-bed hospital, 
completely furnished in white enameled iron, and in other ways perfectly appointed. 
(4) A cook house for the hospital (not equipped at this writing). (5) A new building 
for cabin passengers, accommodating 48 persons. This building is now completely 
appointed and furnished. (6) Four barracks buildings capable of accommodating 
300 persons. (7) A camp cook house which was built by the station force out of the 


“NOILVLS ANILNVYVNOD NINIONOH ‘ONIGTIING SAILNOAXA 


eee ARH 


Pa 


SE BA ah 


a © ne 


ry 


we pee ww EF Oe ea CL AI ees 8s eee Ee 6 ae Se eee 


“NOILVLS ANILNVYVND NANTONOH ‘MOOS ONILOSZSANISIC 


PUBLIO HEALTH AND MARINE-HOSPITAL SERVICE. 841 


best pieces of timber taken from the old houses which were torn down. (8) The 
construction of an 8-room attendants’ quarters, the material for this improvement 
having been also taken from the old houses just referred to. (9) The extension of 
the water-pipe system on the island, providing for every building the proper water 
piping. (10) The filling in ofa large hole near by the executive building. (11) The 
fitting up of general and special storerooms. (12) The providing of covered davits 
for all of the boats. (138) The providing ofa guardhouse at the end of the runway. 
(14) The development of a paint and carpenter shop. (15) The repairing of the 
crematory (with the aid of the public works and the health department). (16) The 
policing of Quarantine Island, requiring nearly three months of hard work. (17) The 
fitting up of an improvised laundry. 

The disinfecting equipment at the quarantine station consists of a steam chamber 
16 feet long, 5 feet high, and 5 feet wide. The chamber is equipped with 2 large 
cars. ‘The steam is supplied from a 40-horsepower boiler. When the new wharf is 
built this machinery should be moved into the proposed new disinfecting warehouse, 
and the present building used for laundry purposes. 

Our hospital and detention capacity is as follows: A new first-class hospital for 
quarantinable diseases, capacity 14 beds; an improvised first-class hospital for non- 
quarantinable diseases, capacity 6 beds; an improvised second-class hospital for quar- 
antinable diseases, capacity 8 beds; two buildings for first cabin passengers, capacity 
75 persons; four buildings for second cabin passengers, capacity 310 persons. ‘ 


Accommodations for troops. 


Troops. 
Four buildings for second cabin passengers. ...--.-.------------------------ 300 
fnused Asiatic barracks building..........-----.--- pate Sh) oA ee ee eer 150 
Moureelevated tent foors now under construction............-..-.---+------ 1, 200 
Plat of ground soon to be filled in for tents. ...-..-.---.-------------------- 200 

Mietaea ie eVnye es) 2 2 2 2s oe ke neh ee ene 1, 850 


A suitable disinfecting wharf connected with the station, estimated cost, $75,000. 
DIVISION OF THE CHANNEL WHARF. 


At the channel wharf are placed vessels from infected ports not having actual dis- 
ease on board. Thus are we enabled to take every precaution against infection from 
either the ship or its personnel, and also to properly inspect all freight for rejection 
or disinfection of articles forbidden by the regulations. The bulk of the outgoing 
quarantine work is performed on this wharf, but the former will be described under 
aseparate heading. The channel whart is completely isolated from the land save 
for two drawbridges, and is capable of being transformed for practical purposes into 
a huge lighter by the elevation of these drawbridges. It is 400 feet long and 100 feet 
wide, and since the dredging was done can accommodate a vessel drawing 28 feet of 
water. In its present state of complete equipment it is a most useful wharf for our 
purposes. Its equipment consists of 1 sulphur furnace and boiler, 2 steam chambers 
with formaldehyde attachments, 2 large and 3 small disinfecting rooms with pipe 
connections from the sulphur furnace, all pipe connections and suitable sulphur hose 
for disinfecting vessels, 5 autoclaves, 2 large bathrooms and 2 large dressing rooms, 
adequate water-closet facilities. 

We have bathed and disinfected as many as 800 persons in one day at this wharti. 
At the present time there is room enough in the end given up to freight for the 
storage of 1,400 tons of the latter. 


Steamers disinfected (incoming quarantine) -----------------------+-+-77--77- 2 
Vessels disinfected (outgoing quarantine) ..--------------------- Laine toamee 18 
Steamers placed in quasi quarantine -.-.--------------------+-7rreerr ttre 48 
Persons bathed (incoming quarantine) .....---------------5---1crrr rrr 1, 400 
Pieces of baggage disinfected (incoming quarantine) --------------++-+-+--7> 2, 000 


DIVISION OF INCOMING QUARANTINE. 


The boarding is done outside of the harbor, by means of a steam launch. When 
the launch is laid up for overhauling, a whaleboat manned by a station crew is used 
to carry the boarding officer. To steamers from noninfected ports only one boarding 
officer is sent, but to steamers from infected ports, two, three, or more officers and 
the inspectress are sent. A complete microscopic equipment 1s carried on board by 


one of the attendants, in order that every means of establishing a diagnosis may be at 
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hand. We have on several occasions made post-mortem examinations on board of 
vessels before granting them pratique. It is frequently necessary to make smears of 
sputum in cases of pneumonia occurring en route from ports intected with bubonic 
plague. The boarding hours are from 6.30 a. m. until 9 p. m., and in the case of 
belated mail steamers boarding is done until 12 p. m. 


Vessels inspected from foreign pories>.....=.55. 52.4 22 ease >- eee = eee 139 
Vessels inspected from domestic ports: .....2..242- ees cee ee eee 249 
ROCA o 5 0.054 dsc ae ee es ea ee oe ee ee eee ees ea 388 | 
Passengers inspected 2... os ce ee oe ee ee ee ree 45, 142 
Orew Wnspected.... su 5 fou ce oe ein eee eee ee ge ee B0;3 1k 


DIVISION OF OUTGOING QUARANTINE. 


This work consists of the certification of passengers, treatment of baggage, treat- 
ment of freight, disinfection of vessels, inspection of vessels as to their conduct after 
disinfecting, proper mooring of vessels not requiring disinfection, and the disinfection 
of wharves. 

Passengers and crews are required to report at the office and furnish satisfactory 
evidence as to their place of residence, and according to their status are either given 
a permit to purchase a ticket without disinfection of baggage, or are first required to 
deliver their baggage at the channel wharf, where a certificate is given after the tem- 
perature is taken or a physical examination made. The names, with places of resi- 
dences, are made into duplicate lists for a final inspection immediately before the 
sailing of the vessel, and the lists containing all information sealed and forwarded as 
part of the ship’s papers. After its disinfection all baggage is held until just before 
the sailing hour and is then delivered by the steamship company. Yellow labels, 
marked ‘‘disinfected,’’ are placed on each piece of baggage. The question of bag- 
gage becoming infected en route has never arisen here, as we have declined to certify 
to the hull of the vessel unless our orders regarding her proper mooring were obeyed. 
In other words, we would never have certified to passengers or baggage who were 
embarking in a suspected hull. Every freight shipping order was first brought to 
the office, where safe articles were viséed and doubtful ones ordered to the channel 
wharf for disinfection. Every vessel not willing or able to comply with our isolation 
and rat-funnel rules was disinfected prior to the issuing of a certificate as to her hull. 
The number of rats killed by this disinfection of vessels has been enormous. In 
one small vessel 140 rats were found and in one of the interisland steamers several 
buckets of roaches were found in addition to tubs of rats. The disinfection of the 
vessels was accomplished by means of our improvised floating plant, which was kept 
working day and night. 

A daily inspection of the harbor was made for the*purpose of determining whether 
vessels after disinfection were complying with our isolation rules and whether vessels 
not requiring disinfection were keeping the moorings designated by this office. 

The moorings referred to were the anchorages in the stream and moorings to rail- 
road wharf No. 2, which latter was made rat proof by being cut off from the land 
and protected by high rat guards. At the suggestion of this office all of the wharves 
were closed in for sulphur fumigation and all rubbish removed, all rafters white- 
washed, and all tanks, gangways, etc., raised from the ground so as to prevent rats 
or other vermin from making their nests there. 

The disinfection of baggage is performed by the steam chambers. The disinfec- 
tion of vessels is carried out according to the United States quarantine regulations, 
a5 per cent volume strength of sulphur gas being used in the holds. Formalin in 
autoclaves is used in cabins and staterooms. Live steam in holds is used to kill 
insects. | 


Steamers inspected and: pasedccuc. cae Sele eee ee ee ee eee 53 
Sailing vessels inspected: and passed <2... o0....2 75586 eee ee ee 115 
Cabin. passengers inspected-and .passed. <...ss2..0- 02-4 1S ee. e ee 1, 480 
Steerage passengers inspected and passed...........:......-----+-.-----<:--- 767 
Steerage passengers rejected =... J .c..csc cca See ee ee ee eee 42 
Steerage passengers detained under observation....................------.-- 42 
Crew inspected ‘and passed)... <<. co tu cece ne eee eee ee eee 2-129 
Crew rejected’ ..6.222 25 eek ee Bahn te ee eee 2 
Hides disinfected =. 2 222. 2am. 5s oe Sa eee es ee 9, 891 
Pieces of baggage disinfected and so labeled .......--.--- YS eae ae ane 2, 197 
Steamers disinfected’. 222. a4 sos pe ae ee pe ee ee 23 
Sailing vessels disinfected ......- SE PPS TURE Se eee ea ee ee 108 


Parcels of freight disinfected 
Wharves: disinfected - .. . << .cs\ d<.ecs oc ou ce eee eee ee ee {4 


CORNER OF BACTERIOLOGICAL LABORATORY, HONOLULU QUARANTINE STATION. 
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DIVISION OF MARINE HOSPITAL RELIEF, 


The out-patients are treated in a small office adjoining the quarantine office. The 
acute diseases requiring hospital treatment are sent to the Queen’s Hospital, the 
chronic diseases to the Victoria Hospital. Chronic cases are frequently transferred 
to the marine hospital at San Francisco, Cal. 


Hospital cases remaining under treatment on September 15, 1901 ............ ial 
fospital cases admitted since September 15,1901... ....................... 121 
Potal to be accounted for.......... A Ee, GOI ee See Oe wt 132 
NN eee aie ale is oie a am oe ee eee cone guicew sees 126 
I el eres ee re. oo ee oe dc Soe ce Slaw cece 6 
I to a Eee ee we eee eee eee eewn 33 
Bemererpima cron wilote, MCCNEG ~~. 2 oe hc ec ee een nce ewes 12 
ice emaMMianOne PETtOrMmcd .. --... 0.0 se dee ee 4 
Se Oe Se rr cr rr 320 
(Se SESS | rr 560 
DIVISION OF IMMIGRATION INSPECTION. 
erence Of immicrants inspected .....22....4. 5225... 5222 e eee ete cee 2, 656 
et wie ot minionants passed. 2-2 225. 2-22 S225 ws elo e ee ene ene 2, 651 
oo FR SRG GO I ae ee 
emer rar Uneouiid gnd:deported. ._ 2... 2. a be ee eee eet ces 1 
em ee aor nich and S0minted. 5... . . 2s ee ee ee ee ew ec ee cee 4 


DIVISION OF CORRESPONDENCE AND ACCOUNTS. 


This is one of the most important and one of the most exacting divisions of this 
station, as the work is large, requires time and care for its proper execution, and is 
performed under very trying circumstances. 


Transactions. 
Port Vessels Persons Vessels 
inspected. | inspected. | remanded. 
HE. 2 6 HASSLES bp Gc SOO LOR OAS OE SS HOARSE Sa a a a re 44 804. 0 
OSIRIS S hen 2 se ete es OE RS oS ee ar ee PAL 290 0 
VEG US MAUE ie SAS aN a i oh EE re ded ae eee ae 6 72 0 
HANUNGN oe be Re BO ag OE See ee ee 0 0 0 
[GUO 3b Ce Seed 66 Oba ED EOd SOREN OOO SEBO OS CREE CANES ae art aan a 5 65 0 
Respectfully, L. E. Corer, 


iP. Asst. Surg., P: H. ond M1. &., 
Chief Quarantine Officer, Territory of Hawait. 
The SuRGEON-GENERAL Pusiic HEALTH AND MARINE-HOSPITAL SERVICE. 


——— 


EXHIBIT 1. 


Vessels in port June 5, 1902. 


Vessel. | Wharf. Remarks. 

a ree a seid cals’ aia’ wic'e Sa a cee ede e 4s Outside of harbor. 

EEE ACLOUUIS . 22:5 502s \0c.cte2c @lGGRISME MAE Retest ee 6 le cccec caer nae Disinfected. 

Dupe Mi GOn sn. 2c on dennis TRAN ORKG OSS oe oan ese CCM een Seas Do. 

Schooner James Rolph...... ING Wet LR OVERS IS wire cin Rideau cebene Do. 

Schooner Rosamond ........|.-... OO ad ate eee Bs ee ee pos, 

Bark Carrollton -.. 5.022... Railroad No. 2 (isolated wharf) .......--- Disinfection not required. 

Losin (Olhip 00) 0) (Oke ae ane ee MG RaKe Mn ane tee oe Disinfected. 

BaTiaMoOMICAM. 2.422522. 2. COUG) TARS ie WV itis (ey ee ee -DO1) . 

SUA ELVA = 02. oe Senn caces Railroad No. 2 (isolated wharf) ......-..-- Disinfection not required. 

Schooner Columbia ......... Navy No. 2 (isolated wharf) .....-.- since aries _ Do: 

Sehooner A.B. Johnson ..... ISA) ROMS. coe ae aCe ee eee Disinfected. 

Barkentine Irmgard ........ RGMIMOAOMN GSD ots celesiccccsss cos - Bee Do. 

BATESOTES OM oe. aac ea clts,< TEGSHE Sha UENy i Sele ke ae 

ONAN: a Poe So Ate Woince LEAT O Iii a Se ae Ae ee Left for Vancouver. 

U.S.N. transport Solace ..... Channel (United States quarantine wharf)| 1 case scarlet fever. 

Barkentine 8. N. Castle ...-.. LUDO ee a a ee ee eee a 

Schooner Mary E. Foster ....| Allen & Robinson............----+--.s0-+- N bape guards; to be disin- 
io 

REPU One rt at Ay toes enwne esac: RN oe sy ic ve vances ce ncems acess Disinfected. 


LS Se 
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EXHIBIT 2. 
U. S&S. M. H. 8. 


Hono.utvu, T. H., ———- ——, 1901. 


Permission is hereby given to sell a ticket to 


L. E. Corsr, 
Surgeon, U. S. M. HS. 


EXHIBIT 3. 


U. 8S. Marine-Hospirat SERVICE, 
HONOLULU, T. H. 


DT t Ne aE AO ee 2 


< 


L. E. Corer, 


? 
Chief Quarantine Officer, Hawatian Islands. 


EXursir 4. 
Honouutu, Hawai, December 19, 1901. 
DISINFECTION OF INTER-ISLAND STEAMERS. 


(1) Use steam hose in holds until a temperature of 200 is reached, this to be main- 
tained for four hours. (2) Remove all deck boards and have same washed with 
bichloride solution 1 to 800. (3) Wash decks outside of deck house with bichloride 
solution of 1 to 1,000. (4) Inside cabins and staterooms use formalin generated in 
autoclaves. (5) Battens on hatches; seal up all doors, skylights, ventilators, smoke- 
stack, and all openings; treat hold to sulphur dioxide, 25 pounds to each 100 tons 
measurement, forty-eight hours’ exposure—twenty-four hours for iron vessels. 


AFTER DISINFECTION. 


Keep vessels off wharf at least 6 feet, have suitable funnels placed on ropes, and 
use coal tar on gangway ladder. After sundown all ladders to be hauled up. 


L. E. Corr, 
P. Asst UTOs ad. 15., 
Chief Quarantine Officer, Territory of Hawait. 


EXHIsIrtT 5. 
Honowuwu, Hawai. 


FOR STEAMERS COMING FROM SYDNEY. 


Until further notice the following restrictions are herevy ordered on account of 
existing health conditions at Sydney, New South Wales: | 

Ali hand baggage and baggage opened or used on the voyage belonging to persons 
from Sydney td Honolulu to be disinfected. This applies to second cabin and steer- 
age. All members of crew.to be discharged at this port to be bathed and baggage 
disinfected. 

Disinfect all baggage of steerage passengers and bathe all steerage passengers. 
Disinfect all baggage of second-cabin passengers. 

The steamship company will provide a launch immediately upon arrival of steamer 
to convey persons with baggage to be disinfected to the quarantine wharf. The 
boarding officer will detail an employee to accompany said passengers and their 
baggage. 


‘“NOILVLS ANILNVYVNOD NINIONOH ‘SONIGTING SHOVEYVE MAN 


3 ~ 
i pes Sue re m orans Sores hers 


ae 7, 3 ‘ 


th i 


“NOILVLS ANILNVYVNOD NINIONOH ‘GHVM AVLIdSOH JO GN3 
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Free pratique can only be issued in the event that there is no disease on board 
and that these restrictions are duly complied with. 


. =. > ab Y . y . 
Assistant Surgeon, U. S. M. FH. S., Boarding Officer. 


In receiving pratique, I promise to assist in haying said orders executed. 


Master, S. 8S. 


EXxnHisir 6. 
[Circular. } 


Pustic Hratta anb Martne-Hosprrat SERVICE, 
OFrricE oF MEpDICAL OFFICER IN COMMAND, 
Honolulu, Hawai, ——, 1902. 


To the Captains and Agents of vessels in Honolulu Harbor: 


Sirs: To facilitate your passage through quarantine at mainland ports I have to 
recommend that you comply with the following requirements in order that we may 
be able to issue you a certificate accordingiy: (1) Your vessel to lie not less than 6 
feet from the dock, with rat funnels and tarred canvas onalllines. (2) The gangway 
to be well lighted at night and a special guard stationed there to prevent any rats 
from going aboard or coming ashore. When it is not practicable to have this gang- 
way guard you will have the gangway raised clear of the dock at night by not less 
than 6 feet. (3) All persons to be on board by 10 p. m., there to pass the rest of the 
night. (4) That this office be notified of the intended shipment of all baggage and 
such freight as hides, bones, scrap iron, gunny bags, household goods, and personal 
effects. (5) All persons leaving on your vessel to be inspected immediately before 
sailing, this office to be notified in advance of sailing hour. 

Respectfully, ; L. E. Corer, 
P. Asse Surg) Meds Ss 
Chief Quarantine Officer, Territory of Hawaii. 


EXxnHtsit 7. 


SPECIAL CERTIFICATE FROM U.S. QUARANTINE OFFICE AT HONOLULU, HAWAII. 


, 190—. 
—, has 


Date, 
, bound for 


This is to certify that ——_— — of , from 


[Name of vessel. ] ‘ wal : ; 
in all respects complied with the special quarantine restrictions hereinafter described, 
and is to the best of my knowledge and belief free at this time from infectious disease 


or the danger of conveying the same. 


Number of cabin passengers inspected and passed....---.---- eh echo Spas an Pee ee 
Number of steerage passengers inspected and passed..........-------------- ; 
Number of pieces of cabin passengers’ baggage disinfected .....--.----------- 
Number of pieces of steerage passengers’ baggage disinfected....--..----.---- 


(a) Vessel unloaded at distance of —— feet from wharf. 


(b) Vessel unloaded in midstream. 
[Erase line not wanted.] 


? 
2. A: Suracon, US. M.S. and 'S., 
Chief Quarantine Officer, Hawaiian Islands. 


To the U. S. QUARANTINE OFFICER, 


ExnHisit 8. 
U. S. Marine-Hospiral SERVICE. 


OFFICE OF CHIEF QUARANTINE OFFICER FOR THE HAWAIIAN ISLANDs, 
Honolulu, T. #1., , 19—. 


CERTIFICATE FOR PASSENGERS. 


The following-named passengers leaving here to-day on the - for ——— ave 
oeen detained under observation for —— days, have had their baggage disinfected, 
have shown no rise in temperature nor any of the other manifestations of , ag 


determined by a suitable physical inspection. 
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Last of certified passengers. 


Surgeon, U. S. M. H. S., in Command. 
By 


Assistant Surgeon, Md. 1S: 


PHILIPPINE ISLANDS. 


LABORATORY AND BOARD OF HEALTH. 


AN ACT providing for the establishment of government laboratories for the Philippine Islands. 


By the authority of the President of the United States, be it enacted hy the United States 
Philippine Commission that: 

Section 1. A biological laboratory, a chemical laboratory, and laboratories for the 
production of vaccine virus and of serums and prophylactics shall be established and 
maintained by the government of the Philippine Islands. 

Sec. 2. The biological laboratory shall be situated at Manila, and shall afford ade- 
quate facilities for investigation into and scientific report upon the causes, pathology, 
and methods of diagnosing and combating the diseases of man and of domesticated 
animals, and of animals utilized for food, and of plants useful to man, as well as for 
such other biological work as may be deemed necessary by the board of health for 
the Philippine Islands, the forestry bureau, the bureau of agriculture, or any other 
department or bureau of the government. 

Sec. 3. The chemical laboratory shall be situated at Manila, and shall afford ade- 
quate facilities for investigation and report as to the purity of foods and drinks; as 
to the composition and properties of gums, resins, drugs, herbs, or other plant prod- 
ucts of known or supposed commercial value; as to soils or fertilizers; as to the min- 
erals and minero-medicinal waters of the Philippine Islands, and for such other 
chemical investigation as may be deemed necessary by the board of health for the 
Philippine Islands, the department of public instruction, the forestry bureau, the 
mining bureau, the bureau of agriculture, the customs service, or any other depart- 
ment or bureau of the government. 

Sec. 4. Laboratories for the production of vaccine virus and of serums and prophy- 
lactics shall be established and maintained at Manila and at such other points in the 
archipelago as the*board of health for the Philippine Islands may advise and the 
central legislative body of the islands may determine upon. 

Src. 5. There shall be a superintendent of government laboratories, at a salary of 
$4,000 per year. He shall have charge of the construction and equipment of all gov- 
ernment laboratories for the Philippine Islands, and of the purchase of all apparatus, 
supplies, and books which may be authorized for use in connection with such labo- 
ratories. He shall cause to be prepared and shall recommend to the central legis- 
lative body of the islands as a basis for appropriation: 

(a) Plans for a suitable building for the installation of the biological laboratory, 
the chemical laboratory, and a reference library; 

(b) Plans for such laboratories for the manufacture of vaccine virus, serums, and 
prophylactics as may hereafter be authorized; 

‘6 Detailed estimates of the cost of constructing such laboratory buildings; 

d) Detailed estimates of the cost of properly equipping the several laboratories 
and of procuring an adequate reference library, which shall be housed in the same 
building with the biological and chemical laboratories. 

Src. 6. The superintendent of government laboratories shall make a written report 
to the chief executive of the insular government on or before June 30 of each year, 
covering his work for the twelve months preceding that date, and shall include 
therein a statement of all moneys received and disbursements made during that 
period. 

Src. 7. (a) The superintendent of government laboratories shall be the director of 
either the biological or the chemical laboratory, as the Commission shall determine, 
and the other laboratory shall be under the supervision of a director who shall receive 
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an annual salary of $3,500. The two directors shall be experts in their respective 
lines of work, and shall personally carry on original investigations. 

(6) They shall appoint‘all employees of their respective laboratories, subject to the 
provisions of the civil-service act and of act 25, shall prescribe their duties and shall 
assign to all persons carrying on investigations in their respective laboratories the 
necessary laboratory space, apparatus, appliances, and reagents. 

Sec. 8. All biological and chemical laboratory work of the several departments 
and bureaus of the government at Manila shall be carried on in the biological and 
chemical laboratories by their directors and employees, or by employees of said 
departments and bureaus. Upon the request of the head of any department or 
bureau of the government, the director of the biological or chemical laboratory shall 
make adequate provision for the carrying out of any special investigation desired 
and duly authorized, either himself undertaking to have it made by the laboratory 
staff or allowing properly qualified employees of the department or bureau making 
the request to carry it out under his general supervision, as the head of such depart- 
ment or bureau may prefer. ; 

Src. 9. The superintendent of government laboratories and the additional director 
provided for in section 6 shall be appointed by the Commission. The officers and 
employees of the laboratories for the manufacture of vaccine virus, serums, and 
prophylactics shall be appointed by the commissioner of public health, subject to 
the provisions of the civil-service act and of act 25. 

Sec. 10. The officers or employees in immediate charge of the laboratories for .the 
manufacture of vaccine virus, serums, and prophylactics shall furnish the superin- 
tendent of government laboratories from time to time with detailed lists of the appa- 
ratus and supplies which are necessary for the adequate equipment and maintenance 
of their respective laboratories. 

Sec. 11. This act shall take effect on its passage. 


Enacted, July 1, 1901. 
[No. 157.] 


AN ACT providing for the establishment of a board of health for the Philippine Islands. 


By authority of the President of the United States, be it enacted by the United States 
. Philippine Commission that: 


Section 1. A board of health is hereby created for the Philippine Islands, to be 
known as the board of health for the Philippine Islands. 

Sec. 2. The Commission shall appoint: 

(a) A commissioner of public health, at a salary of $6,000 per year, who shall be 
a duly quaiified physician who has taken a doctor’s or licentiate’s degree in medicine 
from a reputable medical school. 

(6) A sanitary engineer, at a salary of $3,500 per year, who shall be the city engi- 
neer of Manila. 

(c) A chief health inspector, at a salary of $3,500 per year, who shall bea duly 
qualified physician who has taken a doctor’s or licentiate’s degree in medicine from 
a reputable medical school. . 

(d) A secretary of the board of health, at a salary of $2,500 per year, who shall be 
aduly qualified physician who has taken a doctor’s or licentiate’s degree in medicine 
from a reputable medical school. 

Sec. 3. The board of health hereby established shall consist of the commissioner 
of public health, the chief health inspector, the sanitary engineer, the superintendent 
of government laboratories ex officio, and the secretary of the board. The commis- 
sioner of public health shall be chairman of the board. The chief surgeon of the 
United States Army in the Philippine Islands, the chief officer of the Marine- Hospital 
Service in the Philippine Islands, and the president and vice-president of the associa- 
tion of physicians and pharmacists of the Philippine Islands shall be honorary mem- 
bers of the board, but shall not be entitled to vote. Seasonable notice of all meet- 
ings of the board shall be given to each member. 

Sec. 4. (a) The insular board of health shall have general supervision over all 
the interests of the public health in the Philippine Islands, and shall especially study 
their vital statistics. 

(b) It shall make inquiry and investigation into the causes, pathology, and means 
of preventing diseases, especially epidemic diseases, including those of domestic 
animals, together with the sources of mortality and the effects of localities, employ; 
ments, conditions, habits, foods, beverages, and medicines on the health of the 
people, and into the chemical composition and medicinal properties of the minero- 
medicinal waters of the archipelago. 
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(c) It shall disseminate useful information upon these and other kindred subjects 
among the people. 

(d) It shali draft and recommend to the central legislative body of the islands suit- 
able sanitary laws, including laws governing the admittance of persons to the practice 
of medicine and surgery, pharmacy, dentistry, midwifery, embalming, and undertak- 
ing; laws to contro! offensive and dangerous industries or occupations; and laws for 
the extension of the service of the insular board of health into the several depart- 
ments, provinces, and municipalities of the Philippines. 

(e) It shall cause to be prosecuted all violations of sanitary laws. 

(f) It shall have authority to require all health boards and their officers to for- 
ward to the insular board of health copies of all their reports and publications, and 
such other information in regard to sanitary matters as it may request. 

_ (g) It shall have power to. require reports and information concerning any matters 

with respect to which it may need information for the proper discharge. of its duties 
from all public dispensaries, asylums, hospitals, infirmaries, prisons, penitentiaries, 
schools, and from the managers, principals, or officers thereof, and from all other 
public institutions, their officers or managers, and from the proprietors, managers, 
lessees, and occupants of all places of public resort throughout the islands, or from 
common carriers. Refusal to give such information when called for by the board 
shall be a misdemeanor punishable by a fine not exceeding $100 or imprisonment not 
exceeding three months, or both, in the discretion of the court. 

(h) It shall have power and authority to make and enforce regulations for pre- 
venting and suppressing contagious or epidemic diseases of man or animals; to abate 
nuisances endangering the public health; to remove the cause of any special disease 
or mortality; and to make and enforce such interior quarantine regulations as it shall 
deem necessary in the city of Manila and all other cities, municipalities, provinces, 
departments, or places where there are no local boards of health or health officers, 
and in places where boards of health or health officers exist, but where the sanitary 
laws or the regulations of the board are not being carried into effect; and the pow 
conferred upon municipal councils by section 39, subsections J, m, n, 0, p, g, 7, and s 
of the municipal code shall be exercised, subject to the supervision and control of the 
insular board of health whenever in its opinion the exigency so requires. 

(i) It shall have power to engage suitable persons to render any special sanitary 
service or to make or supervise investigations and examinations requiring expert 
skill, and to prepare plans or reports relating thereto. 

( 5) It shall make no contracts and incur no liabilities in excess of the amounts 
duly appropriated for its use by the central legislative body of the islands. 

(k) It shall decide upon suitable locations ‘for the necessary laboratories for the 
ee of vaccine virus, serums, and prophylactics, and shall recommend the 
construction of such laboratories to the central legislative body of the islands. The 
virus, serums, or prophylactics produced at these laboratories shall be distributed 
and used under the direction of the commissioner of public health. 

(1) It shall serve as the local board of health for the city of Manila. 

Sec. 5. (a) The commissioner of public health shall be the chief executive officer 
of the board and shall exercise general supervision and control over the various 
branches of its work. . 

(b) He shall from time to time furnish the central legislative body of the islands 
lists of the employees necessary properly to carry on the work of the board, and 
shall appoint all duly authorized employees, subject to the provisions of the civil- 
service act and of act 25. 

(c) He shall prepare quarterly estimates showing the probable expense of con- 
ducting the work of the board for the coming three months, and shall submit such 
estimates to the central legislative body of the islands as a basis of appropriations. 

(d) He shall be empowered to require of the officers of the board annual reports 
of their work and such special reports as he may desire. 

(e) Subject.to the sanitary laws of the islands and the regulations of the board, he 
shall have direct supervision and control over all hospitals for contagious or infec- 
tious diseases. He shall provide for the detection of persons suffering from such 
diseases and for their isolation until danger of their spreading disease is past. He 
shall provide for general and systematic vaccination of the inhabitants of the Philip- 
pine Islands and for their inoculation with serums or prophylactics, should such a 
course at any time become necessary, and shal] have immediate direction of the 
work of suppressing epidemic disease of man and domestic animals. 

(f) He shall make a written report to the chief executive of the insular govern- 
ment on or before June 30 of each year. This report shall cover the general sanitary 
condition of the Philippine Islands and the work of the board and of its officers and 
agents during the preceding twelve months. It shall also include a statement of all 
moneys received and of all disbursements made during the same period. 
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(g) He shall submit to the chief executive of the insular government such special 
reports as occasion may demand or as the chief executive may require. 

Sec. 6. Subject to the sanitary laws of the islands and the regulations of the insular 
board of health, the chief health inspector shall make, or cause to be made, regular 
inspection of the work of all municipal boards of health: of the work of all employees 
of the insular board of health; of the cleaning of sewers, streets, walks, alleys, pub- 
lic squares, and parks; of the collection and disposition of garbage, dead animals, 
night soil, and contents of cesspools; and of the sanitation of houses, factories, mills, 
schools, prisons, dairies, markets, meat shops, bakeries, public water supplies, pub- 
lic bath houses, wells, ‘cisterns, ‘cemeteries, undertaking establishments, asylums, 
jails, barracks, barrooms, theaters, and all public institutions and places of public 
resort. For this purpose he may enter any of the above-mentioned buildings, insti- 
tutions, or places of public resort. 

Src. 7. (a) The sanitary engineer shall prepare the plans and specifications for all 
waterworks, drainage or sewer systems, and crematories for the city of Manila and 
for disinfecting apparatus or mechanical sanitary apparatus of whatsoever kind for 
~ public institutions in the city of Manila and for alterations in such public works or 
apparatus. He shall construct or install or shall supervise the construction or instal- 
lation of all such public works or apparatus as may be provided for by law, and they 
shall not be accepted until he shall certify that the plans adopted by the municipal 
government-have been faithfully carried out. 

(b) Upon request of the municipal council of any municipality he shall consider 
and report to them upon any plans and specifications for municipal waterworks, 
drainage or sewer systems, crematories, disinfecting apparatus, or mechanical sani- 
- tary apparatus of any kind which the council may submit to him. 

Sec. 8. The secretary of the insular board of health shall keep its records, shall 
compile its statistics, and shall discharge the other usual duties of secretaries. 

Sec. 9. The biological and chemical work of the insular board of health shall be 
carried on in the government biological and chemical laboratories either by the regu- 
lar staffs of those laboratories or by. the employees of the board, as the commissioner 
of public health may determine. 

Sec. 10. This act shall take effect on its passage. 


Enacted July 1, 1901. 


MARIVELES QUARANTINE. 


The eieiatins station at Mariveles, near Manila, is now complete 
and is one of the largest and best equipped stations in the world. 
Owing to the prevalence of plague, cholera, and smallpox in the 
Philippine Islands, the work of the quarantine ‘stations in said islands 
has been very laborious, as will be seen by the reports of the medical 
officers, appended hereto. 


MANILA AND SUBPORTS. 


REPORT OF CHIEF QUARANTINE OFFICER OF THE PHILIPPINE IsLaAnps, P. A. Sura. 
Ji. CO. PERRY. 


OFFICE CHIEF QUARANTINE OFFICER, PHILIPPINE ISLANDS, 
Pusiic HEALTH AND MARINE-HospITAL SERVICE, 
Mamila, P. I., July 29, 1902. 

Srr: I have the honor to hereby submit report of the quarantine service in the 
Philippine Islands for the fiscal year ended June 30, 1902, and in doing so I have 
deemed it advisable to submit in separate tables the ‘work ‘performed for the entire 
year, and that from September 15, 1901, to June 30, 1902, date of supplemental 
report. 

Since the work relative to station equipment was embodied in supplemental report 
only that which has transpired since September 15, 1901, will receive consideration 
herein. 

The Mariveles Quarantine Station was opened on September 26, 1901, with Asst. 
Surg. J. W. Amesse in temporary charge, since he was the only officer available for 
this post at that time, as the request to the Bureau to detail an additional officer for 
duty at Manila had not received consideration. The boarding duty in addition to 
an excessive amount of executive work devolved upon the chief quarantine officer - 
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for the succeeding two months, until Asst. Surg. J. D. Long arrived and was avail- 
able to assume command of the Mariveles station on December 1, 1901. 

In this connection I wish to invite attention to the inadequate number of officers on 
duty at the Manila station, since it necessitates continuous work of the most trying 
character in a tropical climate at the risk of sickness and physical disability of the 
officers on account of overwork with no opportunity for relaxation. Two officers at 
Manila and one at Mariveles is not a sufficient number to perform the great amount 
of work at these stations. It is true the work has been done, and thoroughly, but it 
has been accomplished by impairing the health of the officers. Add to this the great 
increase of work incident to a severe cholera epidemic and that produced by the 
institution of an outgoing quarantine service; consider the great number of vessels 
disinfected, the large number of troops returning to the United States, the immense 
quantity of baggage disinfected, and it will be apparent to anyone who gives the subject 
acre thought that the personnel of this station has been taxed to their utmost physical . 
ability. 

The boarding officer is on duty continuously every day from 6 a. m. to 6 p. m., and 
the officer at Mariveles has had extremely hard work, often on duty from 5 a. m. to 
11 p.m., disinfecting ships, personnel, and baggage. He has only been able to leave 
the station, even to the adjacent village, two days during the past four months. 

What has been said relative to the officers applies to the chief clerk at Manila; he 
has been obliged to work day and night in order to keep the clerical work even 
approximately up to date. It has been impossible to secure adequate clerical assist- 
ance, since the Philippine Commission has not appropriated money for the salary of 
an additional clerk, although the necessity was stated when the amount was included 
in the quarterly estimate for quarantine expenses. ; 

When the acting assistant surgeon resigned in January, 1902, the Bureau was 
requested to detail an additional officer for duty here to fill this vacancy, since it 
would lighten the labors of the assistants at Manila and Mariveles, and, besides, one 
officer would be available for temporary duty in the event of illness of some of the 
other officers. This detail was never made, not even when the cholera epidemic 
occurred. 

The boarding of vessels is done at Manila from 6 a. m. to 6 p. m., except those 
vessels that arrive from infected ports. The latter are required to call at Mariveles 
for examination, disinfection, and detention if necessary before coming to Manila, 
and are again boarded here to see that they have complied with the above require- 
ments. If avessel arrives with a quarantinable disease on board the boat is immedi- 
ately remanded to Mariveles for disinfection and detention. The launch Zapote, 
owned and operated by the quarantine service, is used for boarding duty at Manila. 
This launch has already been described in previous reports. 

The boarding of vessels at Mariveles is done by means of a rowboat, as the small 
launch intended for use at this station was lost in being brought over from Hong- 
kong. The means available are not satisfactory, since not having a small launch has 
proved a hardship to the officer in command on account of the great amount of 
inspection work necessary during the cholera epidemic. 

The inspection of vessels and their personnel is rigid at both Manila and Mariveles. 
The ships are critically examined, inquiry made concerning the food and water sup- 
ply, the manifests examined for food products and other articles that may have been 
shipped from infected ports and that have not been certified to by officers of the 
Service on duty in connection with the United States consulates in foreign countries; 
and the glandular regions of Asiaties, arriving from ports suspected of being infected 
with plague, are examined in order to detect mild and ambulant types of the disease. 
If any of the passengers or crew are ill in such a way as to be suspicious, the vessel 
is either held or remanded to Mariveles for quarantine detention, for observation, 
or for disinfection if necessary. 

The inspection work at Cebu and Iloilo has been conducted in the same manner 
as at Manila, and especial attention has been paid to the examination of vessels arriv- 
ing from Hongkong and Singapore. Food products on these boats that have not 
been certified are invariably rejected and not allowed to be landed at those ports. 
The launch Sanidad is available for boarding work at Cebu, and the launch Mariveles 
is used fora similar purpose at Iloilo. These boats have been described in previous 
reports. There is one officer at Cebu and one at Lloilo. 

The quarantine work at Zamboanga and Jolo, other ports of entry, has been per- 
formed by the surgeons of the United States Army stationed there. Only a few 
vessels enter these places from foreign ports, and it has not been deemed necessary 
to request detail of regular quarantine officers for duty at these ports. 

While the officers mentioned are not under the jurisdiction of this office, still I 
have sent them letters embodying the regulations enforced at this and other ports, 
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and they have conducted the quarantine in accordance with the suggestions given. 
I have supplied wood alcohol for formaldehyde disinfection to the officer at Jolo, and 
these officers have advised me of anything of importance. Upon my request they 
have rigidly enforced the regulations relative to food products and other prohibited 
articles coming from infected ports, and no infected vessels have arrived there during 
the past year. 

During the year Aparri has been made a port of entry; and although as yet few 
vessels from foreign ports have called there, still I think some of the boats from 
Hongkong and Amoy will in all probability do so in the near future. I believe that 
this will be a port of secondary importance for the next year, but since it is the out- 
let for a large and populous section of northern Luzon some vessels from foreign 
ports will probably call there before coming to Manila, and for this reason a quaran- 
tine officer should be detailed for duty at that port. At present the army surgeon 
stationed there is performing the quarantine work. 

The disinfection of baggage has been extremely heavy during the year, since in addi- 
tion to that on island boats rendered necessary on account of the plague and cholera 
‘epidemics, the effects of 383,837 passengers returning to the States have been disin- 
fected. The baggage on outgoing boats is disinfected at Manila by the formaldehyde 
process; and although the means at hand are not as satisfactory as they might be, 
still the work has been accomplished, and the best proof that the disinfection is 
effective is evidenced by the fact. that notwithstanding the great number of troops 
returned to the States, no infectious or contagious disease can be traced to this 
source. When it is taken into consideration that 110,713 pieces of large baggage 
have been disinfected at the Manila and Mariveles stations, it will be seen that this 
station has risen to one of the first importance conducted by the Marine-Hospital 
Service; in fact, the work performed here represents an equal amount of the sum 
total of several of the larger quarantine stations in the United States. This has 
been accomplished with a very small personnel, and I believe I am correct in saying 
that no greater amount of important work has been accomplished by a personnel of 
three officers during a corresponding period of time. 

The disinfection of vessels, except in the case of very small boats, is not attempted 
at Manila, but is performed at Mariveles. In fact, all infected vessels are remanded 
to the latter place for thorough disinfection and quarantine detention. This work 
has also been heavy, since 382 vessels have been disinfected during the year. Many 
of them had cases of cholera occur on board while in quarantine prior to sailing; 
others were ships from Hongkong and Amoy with cases of plague on board, and the 
balance were either disinfected on account of coming from near-by ports infected 
with cholera and plague, or for the purpose of killing rats on board as a precaution- 
ary measure to prevent the introduction of plague into Manila or island ports through 
their agency. . 

The Mariveles station, which has been designed, constructed, and equipped since 
the Marine-Hospital Service assumed charge of the maritime quarantine work in the 
Philippines, is the most modern and best equipped in the Orient, and one that will 
stand the test of intelligent criticism, the equipment and management of which will 
bear favorable comparison with most in the world. Ships of the largest size can 
come directly alongside the wharf, which is 400 feet long and 45 feet wide, so as to 
insure quick disinfection of both ship and personnel. The disinfection shed, 150 
feet long is equipped with two 16-foot Kinyoun-Francis steam disinfecting cham- 
bers with all latest improvements, which, with transfer tables and ample steam 
from a 70-horsepower boiler for operation, insures rapid disinfection of baggage. 
The chambers are equipped with formaldehyde apparatus for disinfection of fine 
fabrics and articles that are injured by steam. Two sulphur furnaces are installed 
with sufficient pipe to extend the entire length of the wharf, so that in using sulphur 
the necessary quantity of fumes can be rapidly introduced, and any compartment of 
the largest ship can be reached with facility. The bath houses are also located on 
the wharves as well as the detention room for the passengers after the bath. The 
working capacity of the plant is the bathing and disinfection of the clothing and bag- 
gage of 150 passengers an hour, the time necessary for one of the Hongkong boats 
with an ordinary complement of passengers being about three hours. Since the 
method of handling the passengers and the baggage during the process of disinfec- 
tion was fully described in my annual report for 1901, it will not be repeated here. 

The station 1s provided with ample means for the detention of suspects, three bar- 
rack buildings, so arranged as to provide for six segregation groups, being available 
for this purpose. One thousand steerage and 80 cabin passengers can be placed in 
barracks at one time and properly cared for, and during the year 12,158 persons 
were detained in the buildings at the station for a period of five days or longer. 
These buildings were built during the preceding year, and have already been fully 
described in annual report for 1901. 
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The hospital isample and consists of two wards, one of which is used for those 
sick from contagious diseases, and the other for patients suffering from other ‘dis- 
eases. Proper isolation can be effected and this fact was borne in mind in designing 
the building. During the year the following cases have been treated at the Mari- 
veles station: 


Report of patients treated in hospital at the Mariveles Quarantine Station during the fiscal 


year 1902. 
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a Three Americans and 2 Filipinos. 


The small number of cases of cholera treated in the hospital is accounted for by 
the fact that most of the cases were removed at Manila before the vessels were 
remanded to Mariveles. 

During the year a cabin-passenger barracks has been constructed at a cost of 
$29,097.87. This building is two stories with a porch on the front and ends, and is 
well suited for the purpose it is intended to serve. It is 141 feet 6 inches long 
and 43 feet wide, having a total of 34 rooms, divided into 8 suites by central and lat- 
eral halls. The dining room is situated on the back of the central portion and is 
25 feet by 223 feet. This is also two stories in height, the lower floor being the 
dining roomand the upper divided into 6 rooms, which are intended for the accom- 
modation of the servants of the cabin passengers. The kitchen is located back of 
the dining room, the two being connected by a covered passage; is 25 feet by 15 feet; 
has tiled floors, and is equipped with range and two sinks with hot and cold water 
connections. The toilet room is situated to the rear of one wing, is two stories, and 
equipped with water-closets, stationary washstands, bath tubs, and shower baths, 
with hot and cold water connections. 

The Mariveles Station has also been equipped during the year with an electric 
lighting plant at a cost of $8,000, although the final payment of $2,000 has not yet 
been made on account of alterations necessary to make the installation conform with 
the specifications. The plant is 30 kilowatt dynamo with direct connected engine, 
and is large enough to provide lights for any increase in the number of buildings 
that the future importance of the station may render necessary. Three are lights 
are placed on the wharf and three in the grounds, which sufficiently light the res- 
ervation. The plant has been in operation for the past four months, and has proved 
of incalculable value, since vessels are now disinfected at night as well as during 
the day. 

Since the operation of the large electric lighting plant is expensive on account of 
the amount of coal used, it is only run during the time that persons are detained in 
quarantine, or in order to perform disinfection work at night. However, for economy 
and to avoid the risk of using coal oil for lighting purposes, it is proposed to install 
a forty-light dynamo, to be operated by a water wheel, for the purpose of furnishing 
lights to the officers and attendants’ quarters and other buildings that are in continu- 
ous use, since there is sufficient pressure on the water main ‘to operate the same 
without cost except for the installation. A contract has already been awarded for 
this work, as well as for the installation of a watchman’s clock with six stations, the 
total cost to be $1,100. 

A water-pressure regulator, with extra valves to the water system, has been 
installed during the year at a cost of $480. This was found necessary to protect the 
plumbing, as the pressure on the pipes was so great as to cause the water-closets to 
be constantly out of order. 

The barge Protection has been equipped as a floating disinfecting plant for Cebu 
during the year. The boat is 118 feet long, 25 feet wide, and 93 feet deep. It is 
equipped with two 93-foot Kinyoun-Francis steam disinfecting chambers with for- 
maldehyde apparatus, one 40-horsepower vertical boiler, one sulphur furnace, fan, 
engine, one portable formaldehyde autoclave, and one bichloride pump. 
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A floating plant has also been equipped for Iloilo, the Esmeralda, a dismantled 
schooner, having been bought for the purpose. The boat is 96 feet long, 20 feet 
wide, and 9 feet deep. The equipment is the same as that of the Proteccion. The 
cost of the two barges has been $40,000. These plants will furnish ample means for 
disinfection work at Cebu and Iloilo, and these stations will not need further equip- 
ment at present. At the same time these stations will serve for disinfection and 
treatment of infected vessels arriving at smaller ports, since those arriving at Jolo 
and Zamboanga and to the south can be remanded to Iloilo, and those to the south 
and east can be easily sent to Cebu without much loss of time. 

It has been necessary during the year to issue several circular letters relative to 
quarantine and to institute various protective measures to prevent, if possible, the 
introduction of contagious or infectious diseases into the Philippine Islands. 

On account of the severe epidemic of plague that prevailed in Hongkong and 
Amoy during the spring and summer of 1901 the native and Asiatic steerage passen- 
gers were not brought from May 1 to September 30, 1901. This afforded the best 
protection to the Philippine ports, and was ‘the same procedure as that followed in 
the preceding year. It was pointed out to the steamship agents that if this class of 
passengers were brought it would render their vessels suspicious and liable to infec- 
tion, and that it would be necessary to impose quarantine in order to protect the 
Philippine ports. This restriction was removed on September 30, 1901, after the 
subsidence of the plague epidemics. 

The outgoing quarantine imposed on vessels sailing from Manila to island ports, 
on account of the prevalence of plague in Manila, was discontinued on September 
30, 1901, owing to the improved conditions in the city. The following circular let- 
ter was sent to the local agents of vessels: 


[Circular letter. ] 


OFFICE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
Marine-HospiraL SERVICE, 
Manila, P. I., September 25, 1901. 
To shipowners and agents, Manila, P. I. 


Strs: You are hereby informed that, in view of the fact that the plague epidemic 
has about subsided, the inspection of outgoing vessels and the disinfection of bag- 
gage of the native and Chinese passengers will be discontinued on the 30th of 
Septem ber. 

Ships must secure bills of health as at present. 

Respectfully, 
J. C. Perry, 
Passed Assistant Surgeon, U. S. Marine- Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


~On December 17, it having previously been demonstrated that the rats in Manila 
were infected with plague to the extent of 13 to 2 per cent, and in order to elimi- 
nate this factor in spreading the disease to island ports, and to assist.the board of 
health in the crusade for the extermination of these animals, I ordered that all ves- 
sels sailing from Manila to United States or island ports should be disinfected with 
sulphur in order to destroy the rats on board. This disinfection was also practiced 
on the Hongkong boats for the purpose of adding further protection to Manila. 

Circular letter to agents is embodied herein: 


[Circular letter.] 


OFFICE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
MarineE-Hospiraut SERVICE, 
Manila, P. I., December 17, 1901. 
To shipowners and agents, Manila, P. J. 

Sirs: In view of the fact that plague still exists in the city of Manila and that 2 
per cent of all rats, as demonstrated by the board of health’s examinations, are 
affected with this disease, it becomes necessary to take active measures to prevent 
its spread to other ports of the islands by importation of infected rats. 

It has been demonstrated that rats are the principal if not the only factor in the 
spread of plague, and ships almost invariably become infected from this source; 
therefore I deem it necessary to disinfect all vessels of whatever size or nature sail- 
ing from Manila to other Philippine ports, in order to destroy the rats on board and 
thereby prevent the ship from becoming infected and carrying plague to other 

laces. 
: You are hereby notified that this disinfection will commence on Monday, Decem- 
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ber 30, 1901, and will continue until all vessels have been disinfected for killing rats. 
This work will be done in Manila when the ship is unloaded and before new cargo 
is taken on board. It will only be necessary to delay the vessel about twelve hours, 
or not at all if the ship is unloaded during the afternoon, so that sulphur can be 
placed in the ship and the hatches of the vessel kept closed during the night (about 
twelve hours), as on the following morning the loading can be commenced. 

No vessel leaving Manila after the date specified will be granted a bill of health 
until this disinfection has been done. 

You are requested to notify this office promptly at what hour and date the vessel 
will be unloaded and ready for disinfection, and the place in the river at which the 
boat is anchored. This is essential to facilitate the work and cause as little delay to 
the vessel as possible. . 

Trusting I will have your hearty cooperation in this matter, 

Respectfully. 
J. C. Perry, 
Passed Assistant Surgeon, U. S. Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


On March 3, 1902, Asst. Surg. J. W. Kerr, United States Marine-Hospital Service, 
cabled that cholera was present in Canton and that he had notified the steamship 
companies that the regulations would be enforced from that date relative to food | 
products and other articles that were prohibited shipment from cholera-infected 
ports. Rumors of the presence of cholera in Canton had been heard, but it was 
impossible to verify the truthfulness of them. I immediately notified Assistant 
Surgeon Kerr that I would require the most rigid inspection and disinfection of 
Asiatic passengers; that food products and other articles prohibited by regulations 
would not be allowed to land unless certified by him as coming from noninfected 
ports; and that quarantine would be imposed on vessels arriving from Hongkong in 
the event of the cholera becoming epidemic in Canton or appearing in Hongkong. 

In this connection I wish to state, as pertinent to the manner in which cholera 
was introduced into Manila, that this city is the greatest vegetable market in the 
Orient, since nothing of this nature is produced in the Philippines and everything is 
imported. Nearly all these vegetables—potatoes, cabbage, celery, and lettucee—come 
from Canton and the West River country adjacent. The Chinese method of fertil- 
izing plants is too well known to mention, and the danger of such articles as cab- 
bage, lettuce, and celery, which are often eaten in the uncooked state, is apparent 
when the possibility that a disease like cholera has prevailed in the territory in 
which they have been grown. 

On the 8th of March one or two cases of cholera were reported in Hongkong, but 
the disease was probably there before, as we now know that cholera had existed in 
epidemic form in Canton for some time before its presence was detected, and it is 
difficult to see how Hongkong could have escaped with the free and unobstructed 

intercourse between the two cities. On the 14th of March a vessel arrived from Hong- 
’ kong with cholera noted on the bill of health, and in response to a telegram sent on 
the day following Assistant Surgeon Kerr stated that 12 cases had occurred up to the 
16th of the month. Onthe 17th of March a five days’ quarantine was declared against 
vessels arriving from Hongkong, and the following circular letters were sent to the 
steamship agents here, at the same time telegraphing Assistant Surgeon Kerr to that 
effect and requesting him to notify the Hongkong agents. 


[Circular letter. ] 


OFFICE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
MARINE-HospitaAL SERVICE, 
Mania; P: I., March.d7; 1902. 
To the steamship agents, Manila, P. I. 

Sirs: In view of the fact that 12 cases of cholera have occurred in Hongkong since 
the 12th instant, and a further spread of the disease is expected, I have the honor to 
inform you that all vessels arriving from Hongkong will be quarantined upon arrival 
at ports in the Philippine Islands for a sufficient period of time to complete five days 
from date of sailing. You will please notify your agents in Hongkong that all ves- 
sels for Manila must call at Mariveles for this detention. 

Vessels for Australian ports taking passengers in Hongkong, making Manilaa port 
of call, are subject to the same regulations. 

You are also notified that articles of merchandise that can not be certified to by 
Doctor Kerr in Hongkong, if brought, can not be landed, and must be returned to 
Hongkong. 

Respectfully, J. C. Perry, 
Past Assistant Surgeon, U. S. Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 
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OFFICE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDs, 
MARiInE-HospitanL SERVICE, 
Manila, P. I., March 19, 1902. 
To the sleamship agents, Manila, P. I. 

Sirs: I have the honor to inform you that the shipment of the following articles 
from places infected with cholera are prohibited by the United States Quarantine 
Regulations, and must not be brought to Philippine ports: 

As ballast: Earth, loam, soft or porous rock. 

Food products: Unsalted meats, sausages, dried and smoked meats, rennets, fresh 
butter, fresh milk (unsterilized), fresh vegetables. 

Merchandise, etc.: Bedding, personal effects (unless disinfected), rags, old jute, old 
gunny, old rope, human or other hair (unmanufactured), bristles, wool, hides, and 
feathers. 

Miscellaneous: Gelatine, glue, glue stock, fish glue, fish bladders, sausage casings, 
bladders, and dried blood, should not be shipped if there has been any possibility of 
their infection in the process of preparation. 

This regulation will apply to Canton, West River Country, Hongkong and sur- 
rounding districts, Macao, Amoy, Singapore, Batavia, and probably Swatow and 
Foochow at an early date. 

I strongly advise all agents to refuse to take Asiatic and native steerage passengers 
from Hongkong and Amoy, as the danger of sickness actually occurring on board 
would be much increased and subject the ship toamuch longer period of quarantine. 

You are hereby notified that vessels bringing steerage passengers from Amoy will 
be detained five full days in quarantine at Mariveles after the completion of disinfec- 
tion at that station, and upon the appearance of plague in Amoy the period of quaran- 
tine will be made longer if this class of passengers are brought. 


Respectfully, 
J.C. PERRY; 


Passed Assistant Surgeon, U. S. Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


The authorities here were notified of the conditions, and were informed that in 
my opinion the situation was grave and that Manila was in serious danger from 
invasion of cholera, although every precaution was being taken to prevent the disease 
gaining entrance. 

On March 20 cholera was detected in Manila, the first case was that of a Filipino 
who lived in the Farola district near the mouth of the Pasig River, and was taken to 
the San Juan de Dios Hospital for treatment; he rapidly grew worse, and since the - 
board of health, acting on the information I had given, had requested the physicians 
of the city to report any cases presenting the symptoms of cholera, it was reported, 
and was seen by members of the board of health and myself a few hours later. Dur- 
ing the night of the same day a second case suffering from the same disease was 
admitted and died before morning, the second case dying on the second day of the 
disease. These cases had been isolated by the hospital authorities and were con- 
sidered suspicious of cholera if not the disease itself, but as it was a matter of such 
extreme importance, a positive diagnosis was reserved until bacteriological examina- 
tions had been completed. This examination confirmed the diagnosis of cholera, 
and energetic measures were at once instituted to detect other cases as early as pos- 
sible, and to destroy the centers of infection, in an attempt to stamp out the disease. 
continued to occur in the Farola and the adjacent districts of San Nicolas and 
Tondo. 

The question of extreme importance to both the board of health and especially to 
this office was: How did the infection enter, through what means or agents? I 
know positively that no vessel arrived prior to that time with sickness of even a 
suspicious nature on board, and consequently it could not have been introduced 
through passengers or baggage. This statement is further borne out by the fact that 
all the first cases were among the Filipinos that had not been out of Manila for 
months, and not among the Chinese, the class of passengers that had landed. I 
think that cholera was unquestionably introduced into Manila by infected vegetables 
from Canton, and in this the board of health concurs, but it has been impossible to 
trace it to any particular cargo of such products. There is no question but that the 
cholera bacillus will retain its vitality for a considerable length of time on fresh 
vegetables, and these articles were brought to Manila in large quantities while 
cholera was more or less epidemic in Canton, prior to the time its presence became 
authentically known, and the shipment of vegetables stopped. Another possible 
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manner was the smuggling on shore at night of vegetables that had been concealed 
on board vessels sailing after these articles had been prohibited. That vegetables 
were concealed on board is evidenced by the fact that some were found hidden in 
lockers, coal bunkers, and other portions of the ship, on several of the vessels when 
searched relative to this particular matter by the quarantine officers. It is possible 
that all were not found, and that those not detected were smuggled on shore at 
night. The incentive was present, as the price of vegetables had materially advanced 
since their shipment from Hongkong had been prohibited. <A third possible source, 
through the same agents, was the arrival of the steamship Rubi on the night of the 
16th of March with a large cargo of cabbages and potatoes, which Assistant Surgeon 
Kerr had refused to certify. Permission to land any of these articles was refused 
and the captain was ordered to return them to Hongkong, or if the cabbages spoiled 
to throw them overboard in the China Sea, but under no circumstances to do so in 
Manila Bay as they would float ashore and the natives would eat them. Some of 
them may have been smuggled ashore, but I have been unable to prove this, 
although I am convinced that some smuggling was done from the ships by the 
natives, since Chinese stowaways have been landed in this manner. The fact 
remains, however, that the first cases of cholera occurred in the Farola district, a 
densely populated peninsula between the mouth of the Pasig River and an arm of 
the bay. Numerous small vegetable shops existed in this district, and here lived 
many of the stevedores engaged in unloading cargo on the ships, fishermen who ply 
their vocation on the bay by night as well as by day, and those engaged in petty 
smuggling. About this time cabbages were also found on the beach, having been 
thrown overboard from some vessel and drifted ashore. 

The board of health immediately instituted rigid measures for suppressing the dis- 
ease, but on account of the ignorance of the natives and their opposition to the meas- 
ures enforced, the regulations were not effective, although the epidemic was held in 
check to an appreciable degree. 

At an early date some of the provinces near Manila were infected and the epidemic 
had passed through province after province practically unhindered in its march. 
However, since I will render a separate report on the cholera epidemic, space will 
not be taken up here in describing it. 

Upon the appearance of cholera in Manila the necessity for protecting the prov- 
inces against the introduction of the disease by vessels was apparent, and conse- 
quently, on the 2Ist of March, a five days’ quarantine was declared on all vessels 
sailing from Manila for island ports before being allowed tosail. The same regulation 
was applied to United States army transports sailing for United States ports, since a 
large number of troops were being returned at this time. That the latter was a wise 
measure, not only for the protection of the personnel of the ships, but also for the 
United States ports, has been demonstrated by the occurrence on board of cases of 
cholera on most of the transports while serving their five days’ quarantine detention. 
This quarantine has been effective, since, although 45 vessels have had cases of chol- 
era occur on board while serving their quarantine here, no vessel has had the disease 
develop after discharge from quarantine, and no port in the Philippine Islands has 
been infected by vessels from Manila with the exception of Nueva Caceres, the latter 
being infected soon after the appearance of the disease in Manila by a vessel that had 
been permitted to load in quarantine and sail to Nueva Caceres without the five days’ 
detention. It was afterwards ascertained that some of the crew had communicated 
with the shore in Manila, one of whom acquired the infection during the visit and 
developed the disease after the vessel arrived at Nueva Caceres. 

The following circular letters were sent to the agents of vessels and still remain in 
force: . 


[Circular letter. ] 


OFFICE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
Marine-—Hospitan SERVICE, 
Manila, P. 1.,.Mareh 22,-1902. 
To owners and agents of vessels, Manila, P. I. 


Strs: In view of the fact that six suspected cases of cholera have occurred in 
Manila during the past two days, and in order to prevent the disease being carried 
to other ports in the Philippine Islands, I have to inform you that all vessels sailing 
from Manila for other island ports must comply with the following regulations before 
a bill of health will be granted: < 

(1) The vessel must be thoroughly cleaned, cabins and forecastles must be repainted 
if necessary, and all cockroaches and vermin killed. 

(2) All water taken on board for the use of passengers and crew must be boiled. 

(3) All passengers and crew must have a certificate from the board of health. 


; 


‘NOILVLS AJNILNVYVND NINIONOH ‘SLYOd GSLOSINI WOYS SASNLS GOOA YOS ANOVOOVE ONIHOYVAS 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 857 


(4) All food products, vegetables especially, taken as cargo or for consumption on 
board must be accompanied with a certificate from the board of health. 

(5) All passengers or crew taken sick during the voyage with cramps or diarrhea 
must be separated from other persons and not allowed to use the water-closet of the 
ship. All matter passed by such sick persons must be in urinal and 5 per cent solu- 
tion of carbolic acid added in quantity equal to the discharge and kept three hours 
before throwing overboard. All clothing and bedding soiled by those sick must be 
immediately boiled. 

(6) All vessels will anchor in the bay and wait for inspection before bill of health 
is granted. 

(7) Captains of ships must keep vessels clean during voyage, and any boat arriy- 
ing in dirty condition will be sent to Mariveles for disinfection. 

(8) This order will go into effect immediately and continue in force until further 
notice. 

Respectfully, J. C. Prrry, 
Passed Assistant Surgeon, U. S. Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


[Circular letter.] 


OFFICE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
MarIneE-HospPiItaL SERVICE, 
Manila, P. I., March 23, 1902. 
To the owners and agenis of vessels, Manila, P. I. 

Srrs: You are hereby informed that all vessels leaving Manila for other ports in 
the Philippine Islands will be quarantined for five days before being allowed to sail, 
and the following rules, in addition to those already promulgated, will be enforced: 

All the provisions of previous order of the 22d will be rigidly enforced except 
clause No. 3, and the following regulations must be obeyed: 

(1) All vessels, after loading cargo and with passengers and crew on board, must 
proceed into the bay and anchor far over to the right of the usual anchorage for 
incoming vessels. 

(2) Must keep ladder raised and fly yellow flag continuously. 

(3) No one can leave or visit the ship except the quarantine officer. 

(4) Any violation of the regulations will be met with summary prosecution of the 
guilty party, and the penalty of fine and imprisonment will be inflicted. 

(5) In case of emergency and the necessity of supplying additional water and pro- 
visions, permission will be granted for communication under the direction of the 
quarantine officer. 

(6) No communication between the different ships will be allowed under any cir- 
cumstances, and violations of this regulation will make it necessary to detain the 
vessels an additional five days in addition to inflicting the penalty on the guilty 

arties. . 
E This order will go into effect immediately. 
Respectfully, ; J. C. cERRY, 
Passed Assistant Surgeon, U. S. Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


On April 2 the regulations governing the quarantine of vessels from Hongkong 
was modified as specified below. 


[Circular letter. ] 


OrFicE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
MaRINE-HospPITAL SERVICE, 
Manila, P. I., April 2, 1902. 
The Steamship Agents, Manila, P: I. 

Strs: Relative to the quarantine of vessels, and in order to delay the ships as little as 
possible, I have the honor to inform you that if the following regulations are rigidly 
enforced in Hongkong, under the supervision and to the satisfaction of Asst. Surg. 
J. W. Kerr, United States Marine-Hospital Service, the five days’ quarantine which 
is impcsed upon yessels arriving from Hongkong can date from the hour of departure. 

(1) No Asiatic steerage passengers must be brought. Asiatic cabin passengers 
must Le certified to by Assistant Surgeon Kerr. 


358 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


(2) The crew of the vessel must be kept on board while the boat is lying in Hong- 
kong Harbor and not allowed to go on shore. Chinese foods for the crew must be 
removed or destroyed before sailing and fresh food that can be certified to by Doctor 
Kerr provided. 

(3) The water in tanks for drinking purposes must be boiled; this can be done by 
a jet of steam conducted from the boiler. 

(4) The crew must be disinfected as usual. 

(5) The forecastles and decks must be washed down with bichloride solution after 
being mechanically cleaned. | 

If, however, sickness of a suspicious character develops enroute these regulations 
will not apply. 

All vessels will call at Mariveles to complete the five days’ quarantine. 


Respectfully, 
3: ©. PRERS: 


Passed Assistant Surgeon, U. S. Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


On April 29 the quarantine at Manila of vessels arriving from Hongkong was 
removed under the conditions embraced in the letter embodied herein, since Manila 
was far more seriously infected with cholera than Hongkong, and the quarantine 
was a hardship without being of value, as only cabin passengers were landed here, 
who in all probability would not convey infection. 


{Circular letter. ] 


OFFICE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
Marine&-Hospitat SERVICE, 
Manila, P. I., April 29, 1902. 
The steampship agents, Manila, P. I. 

Strs: I have the honor to inform you that owing to the continued prevalence of 
cholera in -Manila and the improved conditions in Hongkong the quarantine at 
this port against vessels sailing from Hongkong will be raised on and after May 1, 
but this does not apply to vessels arriving at other ports of entry in the Philippine 
Islands, the existing regulations remaining in force at the latter places on account 
of their remaining free from cholera. 

The regulations now in force at Hongkong, promulgated by circular letter of April 
2, 1902, must be strictly enforced, and vessels must call as usual at Mariveles for 
examination and redisinfection. 

Vessels from Amoy bringing steerage passengers will be subject to five days’ quar- 
antine at Mariveles after disinfection. 

However, this raising of quartine is provisional, and if the disease disappears from 
Manila, while Canton and Hongkong remain infected, the quarantine will be reim- 
posed in order to protect this port. 

The regulations relative to food products and prohibited articles of merchandise 
remain effective. 

Respectfully, J. C. PERRY, 
Passed Assistant Surgeon, U. S. Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


During the first two weeks in May ships brought steerage passengers from Amoy, 
although I had suggested the inadvisability of doing so. Th.se vessels, of course, were 
subject to a quarantine of five days after disinfection in order to eliminate the possi- 
bility of cholera breaking out among these passengers, plague not having been 
reported as present in Amoy. A week later a ship arrived without steerage passen- 
gers, but had had a death among the crew from plague, and a few days later another 
ship arrived with a well-developed case of plague among the few Chinese steerage 
passengers, which was followed by the occurrence of the second casein a few days. 
This led to the promulgation of the regulations submitted below: 


[Circular letter. ] 


OFFICE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
MArineE-Hospitat SERVICE, 
Manila, P. I., May 29, 1902. 
The Steamship Agents, Manila, P. I. 

Sirs: In view of the fact that both cholera and plague exist in Amoy I have to 
inform you that vessels bringing Asiatic passengers from that port will be subject to 
fifteen days, quarantine at Mariveles in order to protect this port from the introduc- 
tion of bubonic plague. 
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This office does not deem it wise for this class of passengers to be brought during 
the next few months, and this opinion has been substantiated by the arrival of the 
steamship Sung Kiang with one case of plague among the Asiatic steerage passengers. 

If vessels continue to bring this class of passengers from Amoy, it will be necessary 
to quarantine the entire personnel of the ship at Mariveles for a period of fifteen 
days. However, the vessel could be released under a new crew and allowed to pro- 
ceed to Manila if this should be desired. 

Respectfully, J.C. PBRRYs 
Passed Assistant Surgeon, U. 8. Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


Manila has been practically free from plague since the subsidence of the epidemic 
in the fall of 1901, and a fresh importation has been prevented by the rigid maritime 
quarantine imposed. 

_ The work accomplished and the disbursements made are submitted in tabulated 

form; and while some of the figures may seem large, still the work has actually been 
performed, and I believe a study of the data will establish the fact that Manila has 
risen to a station of the first importance, and that the quarantine work of the Marine- 
Hospital Service in the Philippine Islands will compare favorably with that executed 
at the largest ports in the United States or Cuba. 


> 


Statistics of quarantine transactions at the port of Manila, P. I., for the period from Sep- 
tember 16, 1901, to June 30, 1902. 
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Outgoiny quarantine transactions atthe port of Manila, P. I., for the period from September 
16, 1901, to June 30, 1902. 
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OCTODEl:...A cece aaacaas SSSS ss hrs ee eee le etek he ell etece semen lise mootiasies Sellen Aorererseeerss) eee ae 
INOW ETHUD OR vice cece Hoes ibrar ve we llosa os ares aa eres va sete as eyecare | es ech ere ote ey Sree re ee ere ects i eer eee 
VSCOM ET esis a sis carsie 5c ea jatdira aillerceaye eras tare Le eve repay anlar es mee tra eee ol vies Seek oye [etches area eel eae ene 
1902. 
PATAULAT ASA Rt ceed hd Sic Ne etal Sek wee eee ates deem atc Syke tay SR ere eS, See tat ARs aoc pare | ky ee 
HERE 0 e121) th mee een ane eri (ree i eel EE ee ee oe A eee Per aan aaa Allobbacdaaceas 
UENO Bee oe reminisce aan Irae 88 88 11 Da SSeS oe es 10, 649 
ANT OCH hygeine ese ce es rere 8 et ie lh 188 188 82 CIO tut i ahs Se 8, 142 
INI ety ie 2 ae Pe cee riche ne ce 231 231 17 Shs DSR ca ss 10, 080 
UNIO sk = ss leas eo aarcs 165 165 10 Oa coe ae cess 17, 621 
Dota stemer erst ata 792 672 120 31 177 47,155 
as be Crew Crew |Crew ferry-} Passengers| Ferryboat 
Month. : aoe e (outgoing) | quaran- boats (outgoing) | passengers 
dened inspected. | tined. | inspected. | inspected. | inspected. 
1901. 
September WG-30). cmaseseeacsee|eeeeeneo ae 3s OI Bs ates seraere 2, 562 28 17, 285 
(OX 0) 82) tama esearmctenie Se antag eS er nl mien reg eel ON ae Nhe oe a aR RU el ope 5 |e let as eS 
DNAS C01] SYED Ng aes ress een BR ones Le Resta | ne. ee SrmeS es [i erie St MnP monn ee WR oenoe oe inline ene 4 car 
A DYEYGXeS ON] CYS) Re ae Shy am moran ae piera oot ear Lape om em eel Rear oe Nie Nene Sew tl ee eee anys enero oan 
1902. 
PURE OU EOS cet a meee ass OPE OS eS Keren ate ieee | Ceara Onn nn ae Ia CAMP A oer maa Hoo Sac |SonaGbecnooc 
BENS) OVO ST Chie eames pete tes Neen eens par eee Oe ee eto (IP ae ag Sl ee Rn eh me Pape a EN EEE ts ei | nee Socios 
IMMeiT Chal elas sees ae a ae 6, 009 12, 707 ay ellioht Peennacgoeaae 18 AG? IS eee eee 
Nuon ets, : ord Seve Seria eeee ars 2, 924 36, 743 OND) Nee riggs oan Boral Sere sais ect 
IME Virsa sees tatctlelsie ican er apetane etic ee 5, 330 29, 612 GLOW Erste et pee GOS08 042 eae eee 
SWUM CN on otineteertens asec cee se 4, 437 21, 709 DOOD IE cet eae eee 60S901 |. eae se 
PRG tell are eet ek esata pee 18, 700 103, 789 26, 088 2, 562 203, 124 17, 285 
| Z : 
Passengers quar- Persons Persons re- | Cc ase de 
antined. bathed jected. &_P 
Persons a i sons 1n quarantine. 
Month. vacci- ete 
Cabin. | Steerage ae disin-- ee Fever, L&P- Small- Chol- 
Pile Be fected pects. | i SLOSY:. pox. era. 
{ 
1901. | 
September 16-30......|........|-... weaveve asi stra Suaivayevecouail cy ceaie fs sases a levoil are Sits eet stories etaweule aia Sretey otal | sintesetete ain (eceeeaeers 
OCKODEW- SIS Sao Sic Od saisiseteiiaree oe Sais lerca sete wisiete increas © ae os eye favapere re ere sree | Saree ete terse teva eres 
NOVGDLDOL sou cieelrs alc encitie.c:ccgyailleaersversote ne her= dialtratero eral eietnatete Sean ae ono aie | Sere citiates oe Geille cians essen Seeeasaters 
DOCOMUD ELS aare. he oc eis cll ages eevee eae v che orsign ie: stchevevars ym t¥=| ieee ove re em 24 hove tens tera yetes eveyone tetrad cyeteveterere te | tees evoeteral easiest tees 
1902. 
AUTRE, sa. Sd wie: otevececevelusyets apa meal acteiace she ae [aye e a cat= ote ll oc een eo yaseNatle semen eed atetatese Ieiesaseve avsiei| SSE ee ee ee 
VG TOTUIET Yoo 5= acta iow ete cliche vale ace olf nite ravetes eral ate eres Doel erste, eto eee shore eee ovat net eras [eyo Nyasehcreall crete ts rorrerell eee 
Mianehiesa:sceereeese : 357 6, 380 102 OOM Sees oe es Slee Roe de Was eysicexs 
ON ood ta eee me s.4 Cees 2, 926 12, 662 84 ROR Beers oleae 3 2 3 18 
INGE rs ete miner acters lovee 4,539 17, 383 16 QUA Nees Moser clare apsiel eeavarce ceele Seems 15 
GUM coos ae ee eee 4, 580 15, 485 22 AGG ots cael ope tse | Sete eS eee 10 
Total aes eee 12, 352 51, 910 224 496 | aR easel asia orice 2 4 43 


= 


PUBLIO HEALTH AND MARINE-HOSPITAL SERVICE. 361 


Summary of quarantine transactions at Manila, P. I., for the period from September 16, 
1901, to June 30, 1902. 
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Total cases of quarantinable diseases occurring on vessels quarantined prior 
to sailing: 
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Total suspects and contacts in quarantine at Mariveles Quarantine Station.. 12, 157 


Statistics of quarantine transactions at the port of Manila, P. I., for the fiscal year ended 
June 80, 1902. 
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Outgoing quarantine transactions at the port of Manila, P. I., for the fiscal year ended 


June 80, 1902. 


. Vessels . 
Month Vessels bee Vessels dis-| remanded | Ferryboats pe ee 
: inspected. ee infected. | to Mari- | inspected. ee otea 
; Velessanult : 
1901 
MRD Yix ies Scccio a Qetepmsiataare An Bes DOT A ssare’ateiorsyersietel| a ysisteiaiai stole erate | ayarasa/aYarays atarere 338 1, 575 
UNMOUIS teh Pee eae een eee GAS c Sacer eee ede ape eractoeet ellen coe cee 366 1, 100 
SCDUGMIDEN see eers soccer eee DIS ieee cepreoee | aowae cece eeliscesaac ese 304 1, 241 
cS 9) G12 Degeneres ete tater Renetans 1 mt ly ees Re eer More al pin ae eres eee ern A rn rsa s aA aac coGaos 
INO V CHAD OL Sai ic ectave ee wie aes SiclSlleeore rn) aveiaey. & ave bel orere evar ecw Te Tevel Nc sore Psi rare © ote Stel elon ore ve rene eveloreiel tare retae ere ere aye (terete vores rare 
DeeCember aoc 3 lsics see's ee Scis'e ealpeeles On ee Gib slg’ ache] oar. cute wise wralel ts oe Sieie lo biotele |e eiarelees stein Soelbe seer ereeereinte 
1902. 
EMTALL VD aeretevais rarexeenclayata aia avasw aac sim arorecavavetete atall sos ea Dts eva avers | ream cece avsreiete love evsictane ateveverell evararetars “otetetaioce!| ctor eae meses 
MOD Ary ..c22568 23.55 oste See ocr alee tees NS AS is eT reece reall teteevstorererete cyl ete Serer Sel eee 
MIEN CHAN ect, 5.2 <.crerius a uelase Seas 88 88 iB Pa pecrite ere 10, 649 
AAS TOME IN e SAEEM oa cls ees crab Arad Meese 188 188 82 OG Sa ae ee 8, 142 
IM EINE pec cea tera BRE See Del 231 7 TB Ya (eta ent a ee 10, 080 
ican oubenee boner oe 165 165 10 Ghee ieee a 17, 621 
A WOE Ree eeaern ers Sean ee IL Dele 672 120 31 1, 058 50, 408 
beens ee. Crew (out-| Crew | Crew (fer- | Passengers) Ferryboat 
Month. 4 aad going) quaran- | ryboats) | (outgoing) passengers 
Pawed inspected. | tined. | inspected. | inspected. inspected. 
1901. 
DAU cemyare sete ore ee seein ae os ale to ay dacevatersvere siecle DAS al nanometre 3,510 3, 867 | 31, 625 
SANT ERUUS TR rene ee ee oe oee BE paraeteye ll iaenictaee ere Ra Ominerane eee 4,001 3, 697 | 30, 216 
September seppeesca. wa.ce eres eater OyOO4s ie emeeiosens 4,599 3, 976 31, 948 
(O61 0) 0 (C1 erin ree ean RS eect ae AA ann | PIO ie Ameena ISSO cae a Nous orsceuo 6 
INOMEMND OT = «acess ocieis siaisoe Meets bere siercracis oisisll 2 cine eee Soe see ea. san cnisem eines SE eeeee se eel eee eee 
December... ..- ES ‘eigirwia ge iasew: SPA ayer ate 's wine johayeyateverere||aheyis feteuae tone otes| (ae ere anete wetetel liaise oeiedecore lovers ere Seen ie aie cmareoereiees 
1902. | 
FMLA oases Pek | Rae see wes dan oa Sis Seca ee Ae are eh ESIC a ocak ek oe ena eae Pape: 
HELE) OD GUUS Gh ine ae year mn CR eer a etn eC eH RTE ears lees ners Ser eel eens oa ORAS OME ats WE Eos cc hanooe 
IN GYRO) OS eae Sateen sae eeee 6, 009 12, 707 SROUSE era comes BAN | =... eee 
AND TSE 2- iin a ease Os See a ees 2, 924 36, 748 OE Dalie See eer BD OO Ble saat ee seers 
AW Ey eee cere sac tert arms acs mocaiees 5, 330 29, 612 Cs ONO E  erreesteye eer C9080 pases 
ASCE Seam nt SDS OCBOOS ae oe 4, 437 21, 709 OAS meee oeaie 60; SOL eee 
POUL jescnc es ape eee 18, 700 117, 590 26, 083 12,110 212, 936 | 98, 784 
7 1 
Passengers quar- Persons | Persons reject- oo 
antined. Reoahed ed. USES OHLONE Deus 
Persons Aina in quarantine. 
Month. vacci- clothin 
Cabin. | Steerage co ‘disin- aie: Fever, | Lep- ‘| Small-) Chol- 
a sicher tate fected, pects MICE. rosy. pox, era. 
1901 
aDiU ieee era tech cos taek ret stave | eaves a eseieyelliaratttatan ove ve ter ae ervetoveratens |terals arevorezerats 2 ijl oes acotterel Sreayeratersta loon 
AUST ee a2 em Si Slee altos ci-sevarctel ists ofa cuseeotel| ee Nee Sell eee ens 1 Dial Sense sea creas See ee reas 
{2 OLENA OYE) De eaeeel aia (remee ey os appre s eas ea a eres MON odie alesis c pL ten ee reer ee Se we Se 
OXCA0) Ge) eee une mente neti IRN otros naar Set aie et ee re Per, ee ne neg Ieper eee a Gees Ae ro ea as ¢ 
Bei geu nell 6c) ena Ae any irre weed eens ae el ee eS te ee ale Reed ee ena E RB As 3 Bh cc4| Gocco Sho 
nDXGYG(e] 001 0X2) Oe en eerienet Wnethe cl none Saha RanE yl ta ee ts alee a = a Ua eee IE AACE Liat Koo ooo aoe 
1902. 
PAMUALY onc tite s cls sarees ee es aaa ee Sea PNAS Al RP oO Om Niae ters choc tw's aio 
MINS) 0) UEDA oa eS ACen re eee eee Se al ears Se lien eee «Mane oe NG (acl noe 
Marchzacasseeereescr 357 6, 380 102 oA etese ter aeersl te neacaeaeses| meets lea likes 
ABI Aas eck toes Se eee 2, 926 12, 662 84 NS Ouleencece cee seers 2 3 18 
Ui CS tie Are rs, Oe ea 4,539 17, 383 16 DOL rer a est ee ular earn ac 15 
DUNES oe kos rete ae 4, 580 15, 485 22 BG Erste atest. Sete te [ee Neel ae apa 10 
ROtAIS Geeta 12; 352 51, 910 224 496 3 9 2 4 48 
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Summary of quarantine transactions at Manila, P. I., during the fiscal year ended 
June 30, 1902. 


Total vessels inspected 
Total vessels held in quarantine 
Total vessels disinfected 
Total bills of health issued 
Total pieces of baggage disinfected 


Total pieces of baggage inspected and passed 
Total cases of quarantinable diseases occurring on vessels quarantined prior 


to sailing: 
Cholera 
Smallpox 
Leprosy 


Total persons desiring to sail, rejected, causes: 


Plague suspects 
Fever 


Total crew in quarantine 
Total passengers in quarantine 


Total crew inspected 


Total passengers inspected 
Total persons vaccinated 
Total persons bathed and effects disinfected 
Total suspects and contacts in quarantine at Mariveles quarantine station. - - 


CEBU 


«emer ecereeeerene eee eee eer eee eee ee ewe ee eee ee ee ee Ke te et et ee eee eee 


ee 


ee 


eee eee eee ee te eee em em ee ee ee Owe we ee ew ee er ee ee ee ee ee ee 


ee 


432, 335 
6, 840 
29, 976 
12, 158 


Statistics of quarantine transactions at the port of Cebu, P. I., for the period from Septem- 
ber 16, 1901, to June 30, 1902. 


1 
{ 


biaceig inspected 
Tom— Vessels -, | Bills of | Pieces bag-| Bags mail 
Month. - —| in quar- ag health | gage Ka agit 
Foreign | Domestic) antine. * | issued. | infected. fected. 
ports. ports. | 
1901. 
september 16-30... ...:...- il CUD ese onan BeracpAiotcer e Died aa rerarece sereVerS a rata ver oe Roa 
OGlORED sace cee eeeaaeee 3 QD minaret nese Se oe, ae Stee Deke feos eel (eee Rem EeRC 
INOWENTDEr? c2 2c os Se she 2, UE NS tatrctn tre le teeta oe QU eens Sere |e eae eer 
WeGgember 7 siscseeac. 622 3 DillaS ah eicperisotesiees cee ae Dal Sia Ses tara Sal oe crore rane 
1902. 
JETISU GT AW Reese ence 4 75 | I 1 ID) rk aestexeee ova ult sear Sea os 
MEWPURTY 2 5 /.5.052 2+ 2-132 3 GE teaspis ateliae ato tears! pee DE Nelers stars a Se eet eee are 
Mie He Neate 3 seers set c a OO is Rts Pen ee eh Sab cccle 5 GSe lara 
Vinyl | Sees aes ee ae ees ese 6 70 1 il NOS ie ects eecstats 103 
Lop eel oS GAS pp ine oe eae 8 Git seted steele ot «Aare Sas Se al Ane eee sel Re ne 
DUNC Me eee Poot ne eee 10 93 1 i 48 OA aan cee 
4 Nt eee ee srs 45 736 3 3 130 102 103 
Passengers in- Persons Fersons _ Packages 
Month Crew in- spected. held in jbathed ana| Crew and | eit ire. 
- ane SPCC eG: ae eae quaran- | effects dis- | P2S8°USCTS | tuced land- 
Cabin. | Steerage. tine. infected. vaccinated. ing. 
1901. 
September 16-30 ......... 1, 616 105 Da Meat parry e atte tier Nace aot atin t= pSrarsrogsiw. arate. ana afer Sars 
OOO DEL eo erate ees 2,759 86 iM ames ae Korersterct linn, ts oats .s aust M crceclars cteilis. tiencre ee eee ee 
INO VEDIDOT ¢ coc v.0=.559< pa 2,316 ial SALMA eee tate a Ses Rae a eee (este a ee) ns Orne 
WACCMMIDCT iiss asentns 2,469 210 MeN eas ary a sforacix alias Siete apeioteteit tea royal tis. Ge ew Se Bike estates 
1902. 
RU EOIMEL ES ISy ot ereye cle 2ictesaasr cs 3, 196 255 Be A ae Sa ne es (RR a ON eae |e e ee ae 
HeDUR Tee .. cccan cee oes 2, 943 173 I ge NON fa eRe ep eel cee es a ler dive ce ge | lates ce Mi 
1.4 SS 11 u7c fee pe ER eee a 3, 657 200 DL Re Al Morar pcrcsny Sean Stato hoes © Spo pare oe be [larc. care eee eres SNe 
mst ye <2 coke cs ax oat 2,701 180 924 202 333 32 6 
TG ns sry Sinise en pao 3, 775 303 Die aS eas ile me Nah aes «oe iy aN Nicaea ns anaes 
Tia (teeing bape ees Ses Oe Ue 2, 680 185 984 28 28 1a opto tar ie A 
TE Ogi t Setarstat eye te 1,818 11, 254 230 361 3, 490 6 


28, 112 
| 
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Statistics of quarantine transactions at the port of Cebu, P. I., for the fiscal year ended 
June 80, 1902. 


Vere. inspected 
rom— Vessels . | Bills of | Pieces bag-| Bags mail 
Month. > in quar- ee ye health | gage disin- disin- 
Foreign | Domestic! antine. ; issued. | fected. fected. 
ports. ports. 
1901 
CU/IDUII Miers coc seereseae eerie carne ees 4 E54 iterars terete ere ne arayeveeieee Solosaecnee ona ocee eee 
ROU SD US) a Ce ged 2 SOG |e een ate linec ep teem neers Ao sre ek eras ee erg | Rae ee ne 
MOUS MEO Ole ieee eS 2 SSiy| Rees eiellne meres Oe liken ae eee aa eee eee 
OCt@ bere re gens seems 3 ODS esscttec co siai| Srerestace oe oe Ol Pe apee eternal |e ceas sys ebs. 
INowemnlbenr sacra eas 2 in | is Rarer 35) Pa mio th oe |ReeOE es ees | ies en reds 2 
IDGOSWM NEO Saco acaudaeaans 3 D2 "lot ece suena toes scars Biel ttaec cores hace ol Ree bees 
1902 
PE INULTANT Pee ara ee aruayec acre a 4 75 il al Wes eet, eae een ace gees 
MOORUAL Yc emck eee clceae 3 Oh Wrest geen inne choses see me DEN nts Shes aoe a ere hee 
BIONIC hinge te reraracee Sree 5 Oar eons We erage 5 (lag Obes bee tees ets 8 
ANTON TEs ae aes Sy eta 6 70 il il INS Mal esr Coecvisy oe 108 
IMA erie seyyetae ee oe ey ee 8 QUEM eee tele seen eve ee ae? BO Mie cates See nate ee ee 
JUNG Be eoe cee a A 10 93 1 1 48 | 340 | eee ee 
SROtaI eae ee eee 52 935 3 3 138 102 103 
Passengers in- | Persons | Persons Packages 
a Crew in- spected. held in [bathed and) Crew and | freight re- 
: spected ; ~| quaran- | effects dis- P 3 ee ad fused land- 
Cabin. | Steerage.| tine infected. |¥o Ce ees > ange 
1901. 
BDU Lee es oe a Sper ee nats 2, 447 179 GLA issn, Seattle tae nell asia oe ae evel eae eee hear eS 
PASUTESMUIS GE Neto ce eters a eee 2,438 118 TAZ RL. SES ANE este Sees Seeorere ara aiatepna oe ents oe eee 
SODeESWND Cle aeee sess see 2,674 141 I MOAN eed: hives | Revere aeere:a Se] eee Sea eee 
OCtObeias = teenies 2,759 86 GM Eats ise aiacles katie s Geos | ae oe ee one ee 
INOVeIMDEES oS. Ss.cs inci 2,316 1124 SOT: fe. i chasers ee yey Repeal ce ene ee eee 
DeCetni erent 4. cewencee 2, 469 210 DAG. laa o Wavare 4 0 tis Ee eee Re ae tas oe SNA eee cee 
1902. | 
SAMUI, teas cos koe ee Sas ears 3, 196 255 STL Th cece ve ere epee cecal ove rala te teresace ell hee arene moa = Rete | roe 
ING bisiainyadees = Namie Seles 2, 943 173 AL SAS! Bless 2, etna eet Sect pe dave nee teal ve anew pe eee 
INIENE @ hie Stee eles gc peeps 3, 657 200 PROS [oe Ghee mala be wpecsee a Ales atc Herre ne | eee ee 
IAGO Maxton ree ish 2 Sores 2,701 180 924 202 333 382 6 
IN anaes Sana taco 3, 775 303 DA Pilea Ses SER UREN ee cS 2 OSHtl eres 
‘INCRE ese Se aeane aoas 2, 680 185 984 28 28 B ha ote epeaeeeieee en oes. 
Motels Ss sea tee 34,055 | 2,151 18, 020 230 361 3, 490 6 
ILOILO. 


Statistics of quarantine transactions at the port of Iloilo, P. I., for the period from Sep- 
tember 16, 1901, to June 30, 1902. 


Mate inspected Passengers 1n- 
om— spected. i 
ae a eure aie specte Bills of 
Month. ae spected 
Foreign | Domestic ; Gest ee oie tee issued. 
ports ports. Cabin. | Steerage. 
1901. 
September WG-30). = ao sees eae 2 19 1,255 208 2,070 2 
OCtOWEI sa aeree Hesni sare caer 2 22 tis 176 407 3 
INOVEMIDCRS Metcas cece aetna 3 27 IB ALZAs) 171 431 2 
Decenmrb eres sce caeee acco 8 36 1, 823 314 304 4 
1902. | 
JAMWAL Veo sacnen tate naar eae 4 32 1,195 254 635 5 
aN STAN Gates otter ee ce ae Me eee vl 22 1,577 146 754 3 
Mian Glin cete comes mene eee 8 23 1,455 384 463 10 
AO Ts = escoee sclera Steppes eee Tee 4 25 820 310 244 4 
INI Annee tie meena eames Ges Ge i A 6 41 1, 655 347 1, 472 7 
SUING C teeth hes eaten 9 29 gears" 261 767 12 
NO ie eee OS eam oe te at 8 53 269 137285) |" 2,071 7, 047 52 


Crew and 


health | passengers 


vaccinated. 
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Statistics of quarantine transactions at the port of Iloilo, P. I., for the fiscal year ended 
June 80, 1902. 


Vessels inspected Passengers in- 
: from— spected. Bills of | Crew and 
Month. 7 ie ae = ponte passengers 
Foreign | Domestic} ~ ae F tees issued. |vaccinated. 
ports. ports. Cabin. | Steerage. 
1901. 
Meese tet oe hg ee aes 8 30 G2i8 80 204 CS Nelewaer eae 
OMIUE DUS Una saat. eedrs sek eo eres SEE ie ore ee 21 892 120 473 Ist Whee ase re ie 
PePPOHGP: 2.) cnn erk ow acne 2 29 1,651 282 2, 401 og ae ee ed 
ret. orth a. es 2 292 1,119 176 407 OR a aka 
INOVEMI DOM. tac c cece on ace boe 3 | i 1,175 171 431 aero eer 
IDGCEINI DER. ccc ease once eek 8 36 1, 823 314 304 ANE Ne ie Se op ee 
1902 
RON L CL ULEND IVs sais feos <apaietia Bs, cise were 4 32 1,195 254 635 Sy") eee ecre trea 
TCE) SEL eS ea eG oh ee 7 22, 1,577 146 754 pallies Cereb 
Meee e ove ee a 8 | 23 1, 455 384 463 AO ilk cv emotes te 
CS ne Coole eee ee 4 | 55 820 310 244 4 98 
cS OO EES, See cine 6 | 41 1, 655 347 1,472 (i | Soeeenent oe 
Ree ao wo) ets A ohne a 9 | 22 OO a 261 767 eee Ue hea 
LOG Coes 5 ee eee 61 330 | 15,786 | 2,845 8, 555 67 98 
| 
Financial statement, United States currency basis. 
APPROPRIATIONS. 
Act 163, United States Philippine Commission, quarantine service. -.--.-- $73, 435. 50 
Act 264, United States Philippine Commission, quarantine service..-.--. 52, 500. 00 
Act 311, United States Philippine Commission, quarantine service. .-..- 664. 00 
Act 330, United States Philippine Commission, quarantine service...... ~ 24, 400. 00 
Act 889, United States Philippine Commission, quarantine service. -...-.- 23, 250. 00 
Total appropriated for the quarantine service..........--.------- 174, 249, 50 


Statement of receipts and disbursements for the United States quarantine service for the 
Philippine Islands during the fiscal year ended June 30, 1902. 


DEBITS. 
1901. | 
July 16. Recetved of treasurer Philippine-Jslands. 2... 72. 2c 242. 55-2.- $10, 325. 00 
Aas. 10. Reeerved of treasurer Philippe Istands: 22. set 224s. este. 10, 000. 00 
Sept. 13. Received of treasurer Philippine Islands........-....--.----- 15, 600. 00 
Oct. 25. Received of treasurer Philippine Islands................:.22- 18, 000. 00 
Nov. 21. Received of treasurer Philippine.Islands..-< (<2. 4. 2:22.22 -4 4, 600. 00 
Dec. 20. Received of treasurer Philippine Islands.................-.-- 10, 400. 00 
1902. 
Jan. 17. Received of treasurer Philippine Islands................2..-- 17, 500. 00 
Feb. 19. Received of treasurer Philippine Islands.......-..-.-......-- 25, 000. 00 
rate on Lecemed OF Egie jay (oa So ade wee buts se cles eens 13. 80", 
Mar. 22. Receryed of treasurer Philippine Islands.........-.2-2222.4- 17, 700. 00 
Apr. 24. Received of treasurer. Philippine Islands! 2. 2 22.22. og 6, 600. 00 
May 27. Received of treasurer Philippine Islands. ..-....02.-22.-2 222 6, 000. 00 
June 19. Received of treasurer Philippine Islands..........-......---- 4, 200. 00 
Jane 30, Weeerved. refund for sabeistence .s2 vo oees ss OT ee 83. 50 
June 30. Received of Ynchausti y Ca. (subsistence casco crews) ....---- 4.92 
at ol cise heroine 22s tn Shanes A eee e on. Oa Se wet tee he 146, 027. 22 
1901. : 5 
Dec. 30. Refund to treasurer, unexpended balance act 163_........---- 5, 360. 00 
1902. 
Mar.. 6: Rétand te treasurer, collectionact $8020. 2d i eee ee 13. 80 


Mar. 22. Refund to treasurer, unexpended balance acts 163, 264.....--.- 2,477, 26 


“ 
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Apr. 1. Credit by loss in value of Mexican currency due to change in ae 
Fate frow,2.10) tor] fee We SUN cx och Seg Soave te eee Rees $465. 07 


Apr. 26. Refund to treasurer, unexpended balance act 264...........-- 887. 80 
9, 203. 93 
Balanee to be accounted. ford... 2s bo eee ee ee ee eee 136, 823. 29 
146, 027. 22 
CREDITS. 
Disbursements: 
July, 1901— 
Salaries and wages of personnel ~............5.02-- $1, 802. 10 
Launch expenses, supplies, and repairs.........---- 301. 93 
Rents, new construction, and equipment..-.....---- . 30. 00 
Station supplies and disinfectants .........-.------ 469. 10 
Office and miscellaneous expenses:.........-..----- 327. 36 
—— $2,980. 49 
August— 
Salaries and wages of personnel ...............--.- 1, 947. 59 
Launch expenses, supplies, and repairs ....-.--..-- 304. 32 
Rents, new construction, and equipment.-...-.--.- 80. 00 
Station supplies and disinfectants........-..------- 153. 23 
Office and miscellaneous expenses -.......-.-..22--5- 366. 50 
——_—— 2,901.64 
Septem ber— 
Salaries and wages of personnel ............------- 2, 260. 98 
Launch expenses, supplies, and repairs ....-...---- 134. 21 
Rents, new construction, and equipment........--- 6, 055. 00 
Station supplies and disinfectants...-..-- eee 323. 55 
Office and miscellaneous expenses .....,....------- 325. 54 
————— 9,099. 28 
October— 
Salaries and wages of personnel ..............---.- 2, 020.97 
Launch expenses, supplies, and repairs ......-.---- 342. 29 
Rents, new construction, and equipment.......---- 2, 550. 00 
Station supplies and disinfectants..............-..- 6, 611. 40 
Office and miscellanéous expenses .........--2----- 1,432. 76 
—— 12,962.42 
November— 
Salaries and wages of personnel ...........:....--- 1, 629. 37 
Launch expenses, supplies, and repairs .......----- 1, 544. 52 
Rents, new construction, and equipment.......-..- 2, 055. 00 
Station supplies and disinfectants. .............-.--- 1, 208. 22 
Office and miscellaneous expenses......-...-.----- 484. 05 
6, 721.16 
December— 
Salaries and wages of personnel .............------ 2,908" 18 
Launch expenses, supplies, and repairs ..-..-.--..- - 490. 64 
Rents, new construction, and equipment.......-.- - 7, 240. 00 
Station supplies and disinfectants.........--..--.-- 2, 745. 31 
Office and miscellaneous expenses ...........--- ae 417.15. 
——-—— 18,801. 23 
January, 1902— 
Salaries and wages of personnel ..............<.--- 1,971.23 
Launch expenses, supplies, and repairs ..........-- 1,083. 39 
Rents, new construction, and equipment..........-. 5, 923.57 
Station supplies and disinfectants.................- 187. 69 
Office and miscellaneous expenses... ios. -.-s<e0s252 314. 53 
9, 480. 41 
February— 
Salaries and wages of personnel ...............---- 2, 359. 48 
Launch expenses, supplies, and repairs ..........-- 347. 62 
Rents, new construction, and equipment.......---- 6, 270. 00 
Station supplies and disinfectants ..........2.2...- 196. 36 
Office and miscellaneous expensés....2......-..2. 514.13 


9, 687. 59 
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Disbursements—Continued. 
March— 


Salaries and wages of personnel 
Launch expenses, supplies, and repairs 


Rents, new construction, and equipment...-...._.- 


Station supplies and disinfectants 
Office and miscellaneous expenses 


April— 


Salaries and wages of personnel 
Launch expenses, supplies, and repairs 


Rents, new construction, and equipment.._...-..-- 


Station supplies and disinfectants 
Office and miscellaneous expenses 


May— 


Salaries and wages of personnel 
Launch expenses, supplies, and repair: 


“2+ 


Rents, new construction, and equipment.-_.-... he 


Station supplies and disinfectants 
Office and miscellaneous expenses 


June— 


a 


Salaries and wages of personnel ..........-.- ae AE 


Launch expenses, supplies, and repairs 


Rents, new construction, and equipment._........- 


Station supplies and disinfectants 
Office and miscellaneous expenses 


$2, 262. 39 
414. 45 
24, 084. 03 
393. 2] 
329. 40 


“4-317. 65 
892. 97 
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$27, 413. 48 


“11, 615. 40 


4,334. 48 


4 


8, 832. 10 ° 


598. 59 
754. 04 


15, 395. 35 


126, 392. 93 


10, 430. 36 


136, 823. 29 


Expenditures for the quarantine service for the Philippine Islands during the Jiscal year 
ended June 30, 1902. 


Compensation of personnel 
Stationery, blanks, and printing 
Incidental expenses, general service 


DETAILS. 


EE OP ae Oe ee oe en Ce era ee es Cece Oe a 


eeeewnere sere = ee ee eee ee he ee ee ee eee tw te ete 


tame suppues and repairs to Idunches 5. 2... ee. Se sak Oe 


Station supplies, 
New construction and station equipment 


Total expenditures 


Manila: 


General service expenses 
Launch ex»venses 


Mariveles: 
General expenses and supplies 
New construction and equipment 


Cebu: 


including disinfectants 


EXPENDITURES BY STATION. 


CCRONEL BOVIS CMOS eS cath sock EA oh Senses Sse 


Launch expenses 
Station equipment 


eee ee ee ew oe et ee eee ee ee eee 


Se 


Se 


ee ee 


$13, 424. 81 
7, 247. 84 


15, 983. 98 
47,271.44 


2, 860. 40 
2,672.18 
15, 120. 97 


245.93 
6, 635. 08 
7, 669. 26 
78, 817. 18 


126, 392. 93 


$20, 672. 65 


63, 255. 42 


20, 653. 55 
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Tloilo: ) 
General igervice @xpenseds ss. a .ivs Seasons 1 ase Se ee eee $3, 081. 09 
Launehexpenses:. cs uence eee = eth loa ees 2, 425. 96 
Station equipment. ..2.2. 2.00 SU ee ee ee 16, 304. 26 
—— $21, 811.31 
Potalexpendi tures 2...an. .-ceeRe SRL: Sa etre, ae are 126, 392. 93 
Respectfully submitted. 
J. C. Perry, 


P. Asst. Surg., U. S. Public Health and Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


The SurGEON GENERAL, Pustic HEALTH AND MaArRINe-Hospitat SERVICE. 


QUARANTINE MEASURES ENFORCED ON ARMY TRANSPORTS AT MANILA. 


On May 21 a cable message was received from Passed Assistant Sur- 
geon Perry stating that he was detaining army transports before sail- 
ing, and that his authority for detaining them had been called in 
question. 

Doctor Perry’s report showed that his disinfection and detention of 

utgoing boats had been effective in preventing the development of 
cholera on any vessel after clearing, and no port had become infected 
through vessels since the quarantine was established. Twenty-three 
vessels had cholera develop on board while in their five days’ deten- 
tion, which alone shows how valuable is this precaution. 

The value of precautionary measures taken at a port infected with 
cholera with regard to vessels leaving for the United States was dem- 
onstrated in 1893 at Naples, where cholera was epidemic. Three ves- 
sels during that season left for the United States, the Jaszlia, Wesser, 
and Cashmere, and all were made to conform to the United States 
quarantine regulations. They all arrived at the port of New York 
with no cholera en route or at time of arrival. During the same 
period 4 vessels with the same class of passengers, and their places of 
origin similar, in many cases idertical, the water and food supply 
being the same as on the vessels for the United States, left for South 
America, and all were turned back by the South American authorities 
and returned to Naples. One, the Vincenzia Hloria, had about 50 
deaths; the Andrea Gloria, 90 on the way out; total not ascertained; 
another, 84 deaths, and the fourth, 230 deaths, from cholera. 

The following correspondence shows the action by the Department 
and the support of the Treasury quarantine regulations given by the 
War Department. Appended also is the correspondence at Manila 
concerning the same matter: 


TREASURY DEPARTMENT, Washington, May 24, 1902. 


Str: I have the honor to inform you that the Surgeon-General of the Marine-Hos- 
pital Service has received from P. A. Surg. J. C. Perry, chief quarantine officer of 
the Philippine Islands, a telegram bearing date of May 21, 1902, reporting that he is 
detaining the United States army transports in quarantine at Manila for five days 
before sailing; that two vessels have developed cholera on board, and that General 
Chaffee questions his authority to hold the vessels. 

I would invite your attention to an act granting additional quarantine powers and 
imposing additional duties upon the Marine Hospital Service, approved February 1, 
1893, copy of which is transmitted herewith; also to paragraph 9, Article V, of the 
quarantine regulations to be observed at foreign ports, which reads: 

‘‘Should cholera break out in the barracks or houses in which the passengers are 
undergoing the five days’ observation, no passenger from said houses or barracks 
should embark until five days’ isolation from the last case and a repetition of the 
sanitary measures previously taken.’’ 
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Paragraph 3, Article I, of the same regulations is as follows: 

_ “*Vessels clearing from a foreign port for any port in the United States and enter- 
ing or calling at intermediate ports must procure at all such ports the supplemental 
bill of health, signed as provided in Article I. Ifa quarantinable disease has appeared 
on board the vessel after leaving the original port of departure or other circumstances 
presumably render the vessel infected, the supplemental bill of health should be 
withheld until such sanitary measures have been taken as are necessary.”’ 

The detention of five days after the last case of cholera, this being the period of 
incubation of the disease, 1s absolutely essential to give assurance that there will be 
no outbreak of cholera on board the vessels at sea. 

By Executive order dated January 3, 1900, an act granting additional quarantine 
powers and imposing additional duties upon the Marine-Hospital Service and all 
ruies and regulations theretofore or thereafter prescribed by the Secretary of the 
Treasury under that act were given full force and effect in the Philippine Islands in 
so far as they were applicable, and the examination in ports of said islands of incom- 
ing and outgoing vessels and the necessary surveillance over their sanitary condition, 
as well as of cargo, passengers, crew, and of all personal effects, was vested in and 
was directed to be conducted by the Marine-Hospital Service. 

I would therefore request that General Chaffee be informed by cable that the quar- 
antine regulations of the Treasury Department are to be enforced at Manila. 

Respectfully, 
O. L. SPAULDING, 
Acting Secretary. 
The Secretary oF War. 


War DEPARTMENT, OFFICE OF THE SECRETARY, 

Washington, May 27, 1902. 
Sir: In the matter of your letter of May 24, concerning the administration of the 
Marine-Hospital Service in the Philippine Islands, from which it appears that the 
commanding general Division of the Philippines questions the authority of the quar- 
antine officers of the Treasury to detain the army transports in quarantine during 
the prevalence of cholera in the islands, and in which you request that General 
Chaffee be informed, by cable, that the quarantine regulations of the Treasury 
Department are to be enforced at Manila, I have the honor to inform you that, in 
compliance with your request, a cable dispatch has been sent to General Chaffee (a 
copy of which is herewith inclosed), which, no doubt, will be entirely satisfactory to 
your Department. : ; 

Very respectfully, Exrnv Root, 
Secretary of War. 
The SECRETARY OF THE TREASUPY. 


[Cablegram. | 


War DEPARTMENT, ADJUTANT-GENERAL’S OFFICE, 
Washington, May 26, 1902. 
CHAFFEE, Manila: 
At the request of the Secretary of the Treasury, you are advised Treasury quaran- 
tine regulations are applicable to army transports under Executive orders, January 3, 


1900. . 
CoRBIN. 


CORRESPONDENCE AT MANILA RELATIVE TO THE NECESSITY FOR QUARANTINING UNITED 
States Army TRANSPORTS. 


OFFICE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
Pusiic HEALTH AND MARINE-HOSPITAL SERVICE, 
Manda, P.. I., July.7, 1902. 

Sir: I have the honor to transmit herewith, for your information, copies of corre- 
spondence relative to the necessity for quarantining United States army transports 
before allowing them to sail for United States ports. 

This is a copy of the letter of the commissioner ef public health to which refer- 
ence has already been made, and which was responsible for the action of the 
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division commander. The matter of quarantining transports was settled in one day, 
and the question has not since been raised. ‘ 
Respectfully, 
J. C. PERRY, 
P. A. Surg., U. S. Public Health and Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


= 
The SuRGEON-GENERAL PuBLIC HEALTH AND MARINE-Hospirau SERVICE. 


[Inclosure. ] 


DEPARTMENT OF THE INTERIOR, 
Bureau oF Pusiic HEALTH FOR PHILIPPINES, 
OFFICE OF THE COMMISSIONER, 
Manila, May 20, 1902. 


Str: I have the honor to state that in my opinion the quarantine of five days 
imposed on transports leaving Manila for the United States is unnecessary. Experi- 
ence has proven during the present epidemic of cholera in Manila that out of the 
thousands of contacts sent to our detention camps but very few have ever contracted 
the disease, and they unquestionably had the infection in their systems when sent 
to such camps. There can be no doubt at all but that the infection of cholera is 
only transmitted through the alimentary canal by means of infected food or drink, 
and for this reason, should one or two cases occur after the vessel left the port of 
Manila, there could be no danger of the general infection of the ship, provided ordi- 
nary means were taken to protect the water and food. 

The danger arising from the transfer of troops from this port to the United States 
without the five days’ detention would be practically nil, for the reason that in case 


the disease developed aboard the ship it would in all probability do so within five 


days from the date of departure. In case, however, that transports sail via Naga- 
saki, I would recommend that they be required to remain forty-eight hours in deten- 
tion in the Bay of. Manila before starting, for the reason that the trip to that point 
does not consume, as a rule, more than five days, and the forty-eight hours imposed 
in Manila Bay would be sufficient time to eliminate any possibility of the disease 
breaking out after arrival at the port of Nagasaki. 
Very respectfully, L. M. Maus, 
Commissioner of Public Health. 


The ADJUTANT-GENERAL DIVISION OF THE PHILIPPINES. 


[First indorsement. ] 


HEADQUARTERS DIVISION OF THE PHILIPPINES, 
Manila, P. I., May 21, 1902. 
To the chief surgeon for remark. 


[Second indorsement. | 


HEADQUARTERS DivisiIoN OF THE PHILIPPINES, 
; CHIEF SURGEON’S OFFICE, 
Manila, P. I., May 21, 1902. 
Respectfully returned to the adjutant-general of the division, recommending refer- 
ence to the chief quarantine officer, Manila, P. I., for remark, he being the official 
assigned to duty in Manila by the Administration for this particular character of 
work. 
; C. L. HeizMann, 
Lieutenant-Colonel, Deputy Surgeon-General, U. S. Army, Chief Surgeon. 


[Third indorsement. } 


HEADQUARTERS DIVISION OF THE PHILIPPINES, 
* Manila, :P. I-;-May 26, 1902. 
Respectfully referred to the chief quarantine officer, Manila, P: I., requesting 
remark. 
By command of Major-General Chaffee: 


J. T. Kerr, 
Assistant Adjutant- General. 


ae ee woes 
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[Fourth indorsement. } 


OFFICE CHIEF QUARANTINE OFFICER FOR THE PHILIPPINE ISLANDS, 
Manila, P. I., June 7, 1902. 

Respectfully returned to the adjutant-general Division of the Philippines with 
the following statement relative to this communication: 

As the commissioner of public health for the Philippines occupies a civil position 
and has no jurisdiction whatever over the maritime quarantine in the Philippine 
Islands, his recommendations on the subject have no official significance, but since 
his letter criticises the work of another and independent service it may be pertinent 
to determine whether his recommendations are based on scientific data and are borne 
out by established facts. 

The statement is made that the quarantine of five days imposed on transports 
leaving Manila for the United States is unnecessary, this being based on the fact that 
few persons ‘‘contract’’ cholera in detention camps. This may be true in some 

instances, but a comparison must not be drawn between a properly conducted camp 

and a crowded troopship, since in the former the suspects are segregated in small 
groups, and if some develop the disease from the infection already acquired only 
those in that group are exposed. The same can not be accomplished on a crowded 
troopship; no segregation of suspects can be effected. In fact, on most transports 
no adequate provision has ever been made for the proper isolation of those sick with 
infectious and contagious diseases. 

Relative to this matter I will respectfully state that the necessity for quarantining 
the personnel of ship from cholera-infected ports before allowing the vessel to sail is 
not only necessary, but of extreme importance, not only for the protection of those 
on board, but also in order to guard against the introduction of the disease into other 
ports. 

There is no question but that many of the soldiers and casuals sailing on transports 
have been exposed to infection, and in all probability some of them have contracted it 
prior toembarkation. Now, assuming the latter, which has been demonstrated by the 
occurrence of cases of cholera on three transports out of seven (counting the Hancock 
twice), is it nota rational and wise procedure to detain such vessels at a place where 
they and their passengers can be promptly disinfected, the latter removed and 
segregated in groups, in order that only a small number would be exposed to second- 
ary cases that might develop, and so that the ship can sail in a clean condition, no 
longer a menace to her personnel or the ports she may visit? 

The commissioner of public health also states that ‘‘should one or two cases occur 
after the vessel left the port of Manila there could be no danger of general infection 
to the ship, provided ordinary means were taken to protect the water and food.”’ 
Relative to this I will state that in my opinion the occurrence of cholera on board a 
crowded troopship at sea, with probably 1,500 or 2,000 persons on board, is a grave 
matter, and the commisioner of public health has failed to point out the real dangers 
in such cases—the inability to properly disinfect at sea either the compartment from 
which the sick were removed or those who probably infected their clothing or hands 
from the discharges of the patient by rendering assistance to a stricken comrade, or 
from the discharges soiling bedding or the floor. In fact, it would be impossible for 
the transport surgeons to ascertain this class or number of suspects. There may be one 
or many of this class of contacts, and being careless they often eat their food without 
previously washing, much less disinfecting their hands, thereby infecting themselves 
and others in this manner, each person infected becoming a center to infect others. 

The above is not fancy, but facts, and when the rapidity with which cholera 
increases is taken into consideration, is it not reasonable to expect a serious outbreak 
of the disease when the above-mentioned conditions exist? 

The general food and water supply of the ship is not liable to be infected, since 
the one is distilled and the other is kept in the storeroom, and no danger from either 
source exists until they are served to the individuals for consumption, when the 
unclean infect themselves and others. 

It may be proper to determine if the argument advanced can be substantiated by 
facts and if the danger is real instead of theoretical, and in order to prove the state- 
ments, I will cite three instances out of many that have come under my personal 
observation during the present epidemic in studying the occurrence and course of 
the disease on 27 vessels that have had cholera on board while serving the five days’ 
quarantine prior to sailing. janes 

Two cases of cholera occurred among the soldiers on the transport Warren; the 

- first one developed forty-two hours after the embarkation of the troops, the infection 
in this case being traced to food the soldier bought from a native vender and ate 
just prior to going on board, The man was taken sick early in the morning and was 
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immediately isolated, the place in which he was lying was promptly disinfected as 
thoroughly as possible under the circumstances. The ship wasimmediately remanded 
to Mariveles, where all persons on board were bathed and their baggage and clothing 
disinfected, the troops being disembarked and segregated in groups in barracks on 
shore. On the fourth day from the first case, the second case occurred among the 
casual detachment in the barracks. Inquiry into his relations with the first soldier 
taken ill demonstrated the fact that he occupied the next bunk to him, and rendered 
assistance to his comrade. 

On another vessel with only a small crew, the chief engineer was seized with 
cholera, having contracted the infection in Manila from infected food or drink, and 
although the food and water on board ship was the same for all, the only other 
person who contracted the disease was the officer who assisted the first case to his 
room and attended him during the attack. He changed his clothing, took a bath, 
and attempted disinfection of his hands, still two days later he was stricken with the 
disease and died. The ship and personnel had been thoroughly disinfected before 
the occurrence of the second case, but the latter had infected himself prior to that 
time by rendering assistance to his brother officer. 

The third instance still more strikingly supports the contention made, the history 
of the vessel being briefly as follows: One case of cholera was removed from the 
vessel at Manila and the boat remanded to Mariveles on May 5 for thorough disin- 
fection and detention. .The food on board was destroyed and fresh supply furnished, 
the water from tanks discharged, tanks disinfected, and fresh supply of water fur- 
nished, personnel of ship bathed, and their clothing and beggage disinfected with 
steam. Vessel thoroughly disinfected. As all the barracks were occupied by pas- 
sengers and crews from other vessels, the personnel of this ship could not be removed. 
On the 8th, two days after disinfection, and three days after the first case, another 
case of cholera occurred; personnel and ship redisinfected. On the 10th a third 
case developed, and on the llth a fourth. After the fourth case, the barracks being 
available, the entire personnel of the ship were placed on shore in small segregated 
groups, and no further cases of cholera occurred. 

What deductions can be drawn from the history of this vessel? Upon the first 
appearance of the attack the patient was immediately removed from the vessel to the 
hospital on shore in a few minutes after the onset of the illness. Still cases would 
continue to develop; evidently those in immediate contact with the patient became 
infected by either soiling the hands or the clothes with the discharges and, neglect- 
ing the ordinary precautions, infected themselves through handling their food. As 
soon as it was possible to segregate the personnel in small groups, thereby minimiz- 
ing the danger mentioned, no more cases occurred. That disinfection of the ship was 
thorough and infection of the ship itself was not responsible for the additional cases 
is evidenced by the fact that when the crew and passengers were released and placed 
on board the vessel no further cases occurred. 

-The commissioner of public health also states that there is practically no danger in 
the transfer of troops from this port to the United States without the five days’ deten- 
tion, ‘‘for the reason that in case the disease developed aboard ship it. would in all 
probability do so within five days from the date of departure.’’ I fail to see any 
logic in reasoning that because a case develops when the ship is five days at sea that 
no danger exists. I think that I have shown conclusively that danger does exist; 
that this danger is materially increased when the disease breaks out at sea, and it is 
impossible to thoroughly disinfect the personnel of the ship; and an infected vessel 
arriving at a clean port is. always a menace to the latter. 

The opinion of the commissioner of public health can not be substantiated by facts, 
and is one that will not be accepted by any sanitarian or one conversant with the 
dangers of cholera infection. Furthermore, he contradicts himself in the same para- 
graph of his letter by reeommending that transports be quarantined forty-eight hours 
before being allowed to sail in event they proceed via Nagasaki, ‘‘in order to elimi- 
nate any possibility of the disease breaking out after arrival at that port.” 

If there is no danger in transferring troops, quarantine of vessel before sailing is 
unnecessary, then why does he: recommend a quarantine of forty-eight hours; is it — 
to protect Nagasaki, a foreign port, or so that the vessel can be quarantined ‘there 
upon arrival? 

The commissioner of public health states in one paragraph that quarantine is 
unnecessary, and that no danger exists if the ship sails without undergoing this 
detention, but immediately refutes his own argument by recommending that vessels 
be quarantined two days. Now, quarantine is either necessary or it is not, and as 
both the commissioner of public health and myself agree that it is, why not quaran- 
tine the ship in accordance with regulations and specific orders and allow the vessel 
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to sail in a safe condition, since the quarantine of forty-eight hours is of no value 
and the transport would be dispatched with a false security only to be quarantined 
in all probability at the first port of call? 
J. C. Prrry, 
Passed Assistant Surgeon, U. 8S. Marine-Hospital Service, 
Chief Quarantine Officer for the Philippine Islands. 


JAPAN. 


An officer has been on duty at the port of Yokohamaand another at 
_ the port of Kobe during the fiscal year, and another has recently been 
assigned to the port of Nagasaki, these being three of the most impor- 
. tant ports in the Orient. Their duties are to carry out the provisions 
of the quarantine act of 1893, as will be seen by the annual reports of 
these officers, appended hereto. 


YOKOHAMA. 
REporT OF TRANSACTIONS AT YOKOHAMA, By Asst. SuRG. DunLop Moorr. 


Puspiic HEALTH AND MARINE-HOosPITAL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Yokohama, Japan, July 26, 1902. 


Sir: I have the honor to submit. a report of the transactions at this station from 
September 15, 1901, to and including June 30, 1902, as follows: 

During the above period the work has been under the charge of three successive offi- 
cers, viz, at first Doctor Rokkaku, later Acting Asst.Surg. J. S. Hough, and finally 
the present writer. As an unavoidable consequence of the changes brought about 
by the fatal illness of late Acting Asst. Surg. Stuart Eldridge, whose extensive and 
valuable labors had caused his name to become identified in a pecular manner with 
the office of United States sanitary inspector at Yokohama, the records of this sta- 
tion for the above period find themselves in a somewhat incomplete and chaotic 
condition. For the same reason much-needed improvements have been retarded 
by the lack of continuity of purpose incident to the enforced changes in personnel. 

It would seem superfluous to enter into a prolix account of the equipment and 
methods of this station when they have been recently so exhaustively described in 
the ‘‘Report of inspection of Yokohama,’’ which appeared in the Public Health 
Reports for January 31, 1902. It may be stated in general that, with the exception 
of improved bathing facilities recently provided, and some minor changes in pro- 
cedure which the personal supervision of the officer in charge has secured, the disin- 
fecting plant at this station is still justly open to criticism. Plans, however, initiated 
by my predecessor, Acting Assistant Surgeon Hough, have been drawn up for a com- 
plete modern disinfecting plant, and it is believed that it will be put in operation in 
due course of time. It need hardly be mentioned that radical changes of this nature 
can not be effected in Yokohama with the same facility as in the average American 
city. Time, patience, and much parley are required. There being no steam chamber 
here available the ordinary disinfection of baggage, etc., is done by means of formal- 
dehyde gas. 

The bathing facilities, as previously stated, have been improved lately and may 
now be regarded as fairly well adapted to the requirements of the emigrant class of 
Japanese, permitting segregation of the sexes as required by law. The distance of the 
disinfecting plant from the consulate is a distinct disadvantage, rendering personal 
supervision of the work on the part of the medical officer difficult, but considerable 
inquiry indicates that a central location can not be secured. 

The office of the Service is situated in the building that was occupied as the consular 
prison in the ‘‘extra-territorial’’ days when each foreign power had jurisdiction over 
its own criminal subjects. Its immediate proximity to the consulate-general and 
moderate rent are strong points in favor of continuing the present arrangement. 

The personnel of the station, as at present constituted, includes, in addition to the 
medical officer, one interpreter, who receives compensation when actually employed. 
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His duties consist in accompanying the medical officer on board of all vessels carry- 
ing Japanese emigrants, so that these may be questioned when desirable through the 
medium of a competent and reliable man. Hardly a day passes in which his serv-, 
ices are not employed in interviews with shippers concerning invoices or with intend- 
ing emigrants regarding their sanitary antecedents. He also regularly examines the 
passports with which the Japanese emigrants are provided, indicating such as 
apparently come from suspicious districts, and from time to time extracts data relat- 
ing to quarantinable diseases from the vernacular journals. It will be apparent that 
his services are indispensable. An office boy, classed as laborer, has lately been 
employed, whose various duties are sufficiently indicated by his title. 

Vessels are. usually boarded by means of launches provided by the respective 
steamship companies concerned, and this arrangement, in my present experience, 
has proved satisfactory. Some steamers, instead of making fast to a buoy, take on 
passengers at the custom’s pier when, of course, a launch is not required. 

The general methods of inspection employed here do not seem to require any- 
extended comment, being similar to those in vogue at United States quarantine 
stations; but afew points relating particularly to the work of this station may be 
touched upon. It will be apparent from the statistics tabulated below that a limited 
number of vessels are granted bills of health without formal inspection. This is the 
rule in the case of Government vessels carrying medical officers, and exceptionally 
inspection has been waived in the case of merchant vessels as permitted in the 
regulations—e. g., in the case of ships carrying oil directly from New York to this 
port. Since the present outbreak of cholera in Japan this exemption has been 
extended only to naval vessels. On the other hand, freight steamers, of which a 
considerable number ply between this port as an eastern terminal and New York 
‘via ports and Suez Canal,’’ have been regularly inspected. They usually carry a 
large Asiatic crew, and during both eastern and western passages touch at several 
infected or suspicious ports. The personnel of these vessels is likely to undergo 
considerable change during the course of the voyage. Steamers bound for Manila 
have given comparatively little trouble, as they carry but few steerage passengers. 

The most important part of the work at this station arises in connection with the 
numerous passenger steamers which, starting from Hongkong, after touching at sev- 
eral Chinese and Japanese ports, ordinarily take on the bulk of their passengers at 
Yokohama and pass across to the Pacific coast of America, either via Honolulu to San 
Francisco or to Puget Sound ports via Victoria, British Columbia. Much less impor- 
tant from a quarantine standpoint is the traffic between this port and Portland, Oreg. 
The Honolulu lines, composed of 9 vessels, furnish practically a weekly service, and 
have recently been transporting Japanese emigrants to Hawaii at a rate approximat- 
ing 400 per week. The usual procedure in the case of these vessels is as follows: Two 
hours before the scheduled time of sailing the sanitary inspector goes aboard, and, after 
the ordinary inquiries, proceeds to the examination of the entirecrew. Next he passes 
to the Hongkong steerage passengers, who, being regarded as constituting a particu- 
larly dangerous portion of the personnel, are carefully scrutinized, and of whom when 
plague prevails in that city a routine physical examination is made. Next the pas- 
sengers in transit from the ports of call are gone over, and finally the Yokohama steer- 
age passengers are examined with reference to their compliance with the quarantine 
and immigration laws of the United States. In times when cholera or plague exist 
in Japan, as at present, the inspection cards and passports of all Yokohama steerage 
passengers are examined for the second time on shipboard, so that no passengers 
from infected districts may embark without having undergone the required period 
of probation. 

In a general way the pathological conditions to be detected in passengers from 
this port may be classified as follows: First, plague, cholera, and the graver quaran- 
tinable diseases when present in Japan, our main safeguard being detention of pas- 
sengers whose: passports show them to be from infected districts for a period covering 
the incubation. Second, smallpox and the minor quarantinable diseases. Smallpox 
is mentioned in this connection for the reason that the excellent system of vaccina- 
tion enforced in Japan has robbed this disease of all its terrors. Indeed, the fre- 
quency with which one observes pock-marked faces among Japanese of a certain age 
and the extreme rarity of this phenomenon among those born since a thorough sys- 
tem of vaccination was introduced furnishes an object lesson as to the value of this 
procedure hardly obtainable elsewhere. Third, physical defects barring under the 
immigration law. It may be said, in general, that the physical condition of Jap- 
anese emigrants rarely furnishes grounds for rejection, indicating a process of selec- 
tion’ prior to embarkation. Fourth, leprosy, which assumes importance from the 
fact that current reports estimate the number of victims of this disease in Japan at 
approximately 40,000. 

With reference to vessels clearing for Seattle or Tacoma, a confusing factor enters 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. OU 


in the impracticability of enforcing restrictions with reference to passengers bound 
for Victoria, British Columbia, which is regularly a port of call. It would seem 
that this matter could be satisfactorily arranged only by agreement with the Cana- 
dian quarantine officials. 

Now, that cholera is present in Japan the question of how to deal with such arti- 
cles of ‘freight as presumably may carry infection is a very perplexing one. The 
shipper usually purchases the goods he handles from a Yokohama middleman, whose 
written statement as to the origin of the goods has heretofore been accepted as suffi- 
cient evidence on this point. It must be admitted that the value of the statements, 
coming from a man usually unknown to the sanitary inspector, is somewhat proble- 
matical, and really convincing proof on this point is difficult to obtain. In the 
matter of Chinese food products, which are sometimes transshipped at Yokohama to 
American ports for the purpose of evading quarantine regulations, personal examin- 
ation of suspected shipments as well as inspection of the records of the Japanese 
custom-house might throw some light, did the other duties of the sanitary inspector 
permit this expenditure of time. 

In this connection it may be of interest to mention that the present outbreak of 
cholera is believed to have been introduced into Japan by means of an actual case 
unrecognized at quarantine. 

No vessels have been disinfected at this station during the period under consider- 
ation. I understand that previously this has been done when necessary by the 
J apanese quarantine officials. 

: ee for the period pee: 15, 1901, to June 30, 1902, are appended as 
ollow 
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Respectfully, DunLop Moors, 
ee Surg., Public Health and Marine- Hospital Service. 


The SuRGEON-GENERAL PuBLic HeauTH AND Marine-HospitaL SERVICE. 


{Inclosure.] 
APPLICATION FOR ORIGINAL BILL OF HEALTH. 


[Issued when Yokohama is port of departure, only.] 


YOKOHAMA, 
ConsvuL-GENERAL OF THE Unrrep States, Yokohama: 


Please grant bill of health, as follows: 
Ship’s name, — Steamer or sailing vessel, 
Nationality, -. Rig, 
Master’s name (in full or with initials) , 
Gross tonnage, Net tonnage, 
Iron, steel, or wood, Number compartments for cargo, 
Number compartments for steerage passengers, 
Number compartments (not berths) for officers and crew, 
Name of surgeon, if any (in full or with initials) , 
Number of officers, 
Number of crew including petty officers, 
Number of members of officers’ families, if any, 


== 0 


@¥or period December 9, 1901, to June 30, 1902. Statistics for period September 
15 to December 8, 1901, not available. 
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Number of passengers, cabin, 
Number of passengers, steerage (include second-class), ———. 
Number of persons on board, all told, 
Where last from, 
Number of cases of sickness during voyage, character of same, and whether fatal, 
Number of cases of sickness while in this port, character of same, and whether 
fatal, 
(N otr.—In both above answers exclude trivial ailments such as colds and ordinary 
venereal. ) 
Vessel engaged in 
Nature of cargo, : 
Source of water supply, 
Vessel bound for 
When sailing, 
Inclosed please find 10.04 yen, consular fee for health, and 
fee for emigration manifest. 
(Notr.—Fee for original bill of health, 10.04 yen; for each emigration manifest 
sheet comprising 30 names or less, 2 yen. ) 


and 


trade, and (if on regular line) plies between 


Source of food supply, 


, via 


yen, consular 


[To be signed by agent or captain. ] 


N. B.—Application for bill of health and arrangement for inspection of ship must 
be made twenty-four hours prior to sailing. 


[Inclosure. | 


REPORT OF PASSENGERS. 


[Per S. S.—— ——— Captain ——. | 
For Wa Sea, via ; leaving 
From Hongkong: 
For > cabin, ; E. steer., ; N. steer., — -—; total, ——— 
For ; cabin, ———-; E. steer., ————; N. steer., —; total, ——— 
From Amoy: 
For ; cabin, ———-; E. steer., ; N. steer., ; total, ——— 
For ; cabin, ————; E. steer., ———-; N. steer., ; total, ——— 
From Shanghai: 
For ; cabin, ———-; E. steer., —; N. steer., ; total, ———. 
For ; cabin, ———-; E. steer., ; N. steer., ; total, ——— 
From Nagasaki: 
For ; cabin, ———; E. steer., ; N. steer., ; total, ——— 
For ; cabin, ————; E. steer., ; N. steer., ; total, ——— 
From Kobe: 
For ; cabin, ———-; E. steer., ; N. steer., ; total, ——— 
For ; cabin, ———-; E. steer., ; N. steer., ; total, ——— 
From Yokohama: 
For “cabin, ; E. steer., ; N. steer., ; total, ——— 
For ———-; cabin, ; E. steer., ; N. steer., ; total, ———— 
Grand total, cabin, E. steer., ; N. steer., ; total, ———. 


Number of passengers landed Yokohama, 
Sanitary condition of same, — 
Number of crew taken on Yokohama, 
Sanitary condition of same, 
Number of crew disembarked Yokohama, 
Sanitary condition of same, 

(If passengers or crew are disembarked for sickness, state disease.) 


[Inclosure. } 


U.S. Marine-HosprtaL SERVICE, 
Yokohama, Japan, —., 190—. 


may be accepted as a passenger to 


This certifies that 
{ with 

without 
ship prior to sailing. 


-per 8.8. 


\ disinfection of baggage and subject to inspection on board 


Surgeon, M. H.S. 
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[Inclosure. ] 


Inspected under U.S. regulations and found free from 
infection. 


Not valid unless bearing consular stamp. 
[Inclosure. ] 


YOKOHAMA. 


DISINFECTION STATION FOR THE UNITED STATES. 


Not valid unless bearing stamp or seal of United ‘DISINFECTED. 


States sanitary inspector. 
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KOBE. 


Report oF TRANSACTIONS AT Kose, BY Aotinc Asst. Sura. J. B. Fow er. 


OFFICE SANITARY INSPECTOR, 
Pusitic Heatra AND MAaRINE-HospitraL SERVICE, 
Kobe, Japan, September 1, 1902. 


Str: I have the honor to send in my report of the transactions at the port of Kobe, 
Japan, covering the period from September 15, 1901, to and including June 30, 1902. 

I have officially inspected 185 vessels bound for ‘ports in the United States and 
ports the possessions of the United States (as Honolulu and Manila), this being an 
average of over 1 every one and a half days. Of these ships 30 were under the 
American flag, 110 British, 39 Japanese, 5 German, and 1 Norwegian. Vessels bound 
to Manila, 39; San Francisco, 38; New York, 32; Seattle, 29; Tacoma, 27; Portland, 
12; San Diego, 3; Puget Sound, 1; Port Angeles, 1; Royal Roads, 1; Honolulu 
direct, 1 United States sailing ship in ballast; Pacific coast, 1, via Hakodate. 

The U. 8. battle ship New Orleans took out a bill of health from Kobe to Yoko- 
hama; the crew numbered 358. 

Two United States transports sailed from Kobe, steamship Warren, after docking, 
bound for Manila, and steamship Hancock, bound for San Francisco, with 60 cabin 
and 931 soldiers in the steerage, who had been transshipped from steamship Warren 
while both were lying out in the bay. The crews of all these vessels amounted to 
15,466, being an average of between 83 and 84 men per ship. 

Of these vessels inspected there were 5 American, 7 British, and 2 German sailing 
ships, making 14 in all, and of the 171 steamships 92 carried steerage passengers. 

Japanese steerage passengers embarked here in Kobe for San Francisco, 162; for 
Honolulu, 719; for Seattle, Tacoma, and Portland, 875; for Manila, 31; total, 1, "787. 

Chinese steerage passengers throagh from Hongkong for San Francisco and Hono- 
lulu, 3,323; for Seattle and Tacoma, 1,940; total, 5,263. 

Japanese steerage passengers through from Yokohama for Manila, 8. 

Chinese steerage passengers carried by Canadian Pacific Steamship Company to be 
transshipped at Victoria for United States, 28. 

The number of steerage passengers, 7,066, added to the crews of all vessels inspected, 
gives a total of 22,532 persons individually examined during the period of nine and 
a half months. 

None of the emigrants or steerage passengers were vaccinated at Kobe previous to 
departure, in accordance with instructions received. from Washington. 

All emigrants and steerage passengers whose port of departure is Kobe are also 
thoroughly examined by myself the day before the vessel sails. Then, on their 
fitness being determined, their inspection cards are collected and taken to the United 
States consulate and are there officially stamped and then distributed to the emi- 
grants on board ship, where they go through the usual inspection before mentioned. 

Present method of disinfection of baggage is by superheated steam and bichloride 
of mercury. Doctor Boyer acts as inspector of the baggage fumigation. 

The number of pieces of baggage disinfected from September 15 to December 31, 
1901, were 520; from January 1 to June 30, 1901, were 1,465, making a total of 1,985 
for the nine and a half months. 

One case of plague occurred on April 9, death -resulting on April 21, the patient, 
aman aged 25 years, being an employee of the Nippon Yusen Kaisha. No other 
case occurred. 

Three cases of Asiatic cholera likewise occurred in Kobe in the latter half of the 
month of June. 

The home minister gave instructions to the district governors to enforce medical 
inspection on passengers and cargo conveyed to the north by the Sanyo Railay 
Company’s trains from Hiroshima, Moji, Saga, ete. 

Likewise medical inspection is enforced on all vessels coming from Saga as a pre- 
ventive measure against the spread of cholera, now prevalent in the Saga prefecture. 

I am, sir, faithfully, 
J. BucKNILL Fow er, 
Acting Asst. Surg., Public Health and Marine- Hospital Service. 
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CHINA. 


The ports in the Orient are always subject to epidemic diseases in 
severe form, and this year has been no exception to the general rule. 
For this reason an officer has been on duty at the port of Hongkong 
and another has been assigned to the port of Shanghai. These officers 
not only inspect vessels bound to the United States, but also vessels 
bound to the Philippine Islands and other possessions and dependencies 
of the United States. 


HONGKONG. 


Report oF TRANSACTIONS AT HonaxKone, By Asst. SurG. Joan W. KERR. 


Pustic HEALTH AND MARINE-Hospiral SERVICE, 
Orrick oF MEDICAL OFFICER IN COMMAND, 
Hongkong, China, July 10, 1902. 


Srr: I have the honor of submitting a report of the transactions at this station 
covering the period from September 15, 1901, to and including June 30, 1902. The 
year was a very busy one because of the large number of vessels leaving and because 
of the presence of epidemics of plague, cholera, and smallpox which prevailed in this 
city and surrounding districts. The following table gives the number of bills of 
health issued, the character of the vessel, the destination, number of officers and 
crew, cabin and steerage passengers, and the number rejected from all causes: 


Destination. .| Sail. | Steam. | Crew. Cabin. |Steerage. es 

VCR PEERED ORC Oc. -a0e oliciaic. ns Src Jot tal= a smier te dorsal 3 37 5, 405 980 4, 257 89 
Y SERS chs OA DUO 2 eee Seles aes re plaids roel Seale 4 48 4, 052 136 1, 903 54 
Porsener Oem wes. e 52 ee on evens owes ance il 8 504 15 229 6 
SHEL 1 oRUS Ole OF NES Se ares on oe om 0) 3 137 1 16 1 
IEW MGR fete 2 oo cccs = Ss i Ie ae ORR op 7 25 1, 358 3 0 4 
ESE GIRL OM ieee emis ages oe ate wvoin hae ele 4 0 8 0 
PRUE FRIESE. © centr ametoete nat ee eel. SN 2 205 18, 306 2215 4, 861 66 
(Sueno tre Mee a a Nh ae een eee eee ree it 0 1 0 0 

PCy eg ec lecs stato Mae orn ee te 22 326 24, 892 3, 850 11, 266 216 


Thus it will be seen that 346 vessels were supplied with bills of health, represent- ° 
ing a total of 24,892 officers and crew, 3,350 cabin and 11,266 steerage passengers. 
Two hundred and sixteen individuals were rejected at the inspection just prior to 
sailing. 

Inspection service.—Inspections have been made on all vessels throughout the year 
with the exception of men-of-war. The Asiatic crews and steerage passengers have 
been physically examined, and during the presence of epidemics the cabin passen- 
gers have been mustered just prior to the sailing hour. In addition to the routine 
physical examination the temperatures of all steerage passengers have been taken 
since April 15, a total of 2,439. After March 22 all steerage-passenger traffic to the 
Philippine Islands was stopped, on request of the chief quarantine officer of those 
islands, because of the cholera epidemic in this and surrounding cities. 

All cabin passengers were required to call at this office, and if they presented no 
symptoms of illness were given the following certificate, without which the steam- 
ship companies would not furnish them transportation: 


MARINE-HospPitaL SERVICE, 
OrricE oF MEDICAL OFFICER IN COMMAND, 
Hongkong, ——, 190—. 
In my opinion , bearing registry certificate No. ——, is at present 
free from quarantinable disease and may be accepted as a first-cabin passenger 
to , per steamship , Subject to medical inspection just prior to the hour 
of sailing. 


Assistant Surgeon, M. H. S. 
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This precaution greatly increased the office work and in the great majority of 
cases was unnecessary, as most of the cabin passengers are in transit. It appears, 
however, to have been effective, as thus far no cases of plague or cholera have 
developed on vessels during the voyage from this port to the Philippine Islands. 

Supervision of cargo.—Inspection of all Chinese cargo to United States ports was 
carried on, in compliance with Bureau order of June 6, 1902, until the departure of 
Acting Asst. Surg. J. 8. Hough made it impossible to do so. Many Chinese food 
products were prohibited until investigation proved that this character of cargo was 
unlikely to carry plague infection, and until after the receipt of Bureau order, dated 
January 23, 1902, allowing these freights to pass. 

On account of the appearance of cholera in this port, March 4, 1902, a circular letter 
was issued to the steamship companies prohibiting the shipment of fresh fruit or vege- 
tables to any port of the United States or its possessions. The companies were also 
notified that these articles should not be taken as ships’ stores because of the danger 
to the ships. Trans-Pacific vessels, however, were forced to take some supplies 
because of the great length of the voyage, but in these cases were advised to take 
only articles unlikely to convey infection. Nineteen shipments of human hair, rep- 
resenting 304 cases; 16 shipments of cleaned bristles, representing 296 cases, and 110 
bales of feathers were inspected and held in the ‘‘godown”’ thirty days prior to ship- 
ment to New York. ; 

Disinfecting work.—Following ti e practice of last year, the holds of eight steamers 
were disinfected by the ships officers to kill rats. It was impossible through lack of 
assistance to supervise this work, and fortunately there was not the same necessity 
for the disinfection as last year, as the present plague epidemic has been mild com- 
pared with the epidemic of 1901. As a precautionary measure the decks and fore- 
castles of 52 steamers destined to the Philippine Islands were washed down with a 
solution of mercuric chloride after being mechanically cleaned. Three vessels were 
held to complete fifteen days after the removal of a case of plague, and one vessel 
was held five full days after disinfection because of a case of cholera which occurred 
aboard while the vessel lay in this port. The routine disinfection of Asiatic crews 
and steerage passengers was carried on during the time covered by this report, 21,809 
individuals having been bathed and 26,389 bundles of clothing having been disin- 
fected during that time. All this work was done aboard the disinfecting hulk Stan- 
field, which was described in my report for 1901. No material improvements were 
made in the plant during the year except that a vacuum apparatus, received from 
Philadelphia, was attached to the large chamber. Forty sheet-iron burners were 
also purchased for burning sulphur in the disinfection of ships’ holds. 

Because of the increased amount of work, the company has increased the employees, 
the staff now consisting of 1 European captain, 1 American attendant, 1 Portuguese 
attendant, 1 Chinese interpreter, 1 engineer, 1 fireman, 1 boatswain, and 9 Chinese 
attendants. Since the middle of December, 1901, the hulk has aiso been used for 
the disinfection of the crews and steerage passengers of all steamers going to Canada, 
and as a result its capacity is at times greatly overtaxed. Any increase in the amount 
of work will necessitate a new plant. 

Quarantinable diseases.—The year has been a notable one because of the number of 
quarantinable diseases which have appeared in the colony. Plague, cholera, small- 
pox, and typhus fever were all reported during the year, but the epidemics have 
been mild compared with previous visitations. There is every reason, however, to 
believe that these diseases were much more severe on the mainland. Hongkong is 
a depot and distributing center for the ports of south China, and during the presence 
of epidemics in any of these ports the shipping is more or less menaced. No statistics 
or reliable information are obtainable from any Chinese city, and the knowledge of 
contagious disease is hidden as long as possible in the interest of commerce. The 
foreign population, by long residence in the midst of unhygienic surroundings, have 
developed an indifference to contagious diseases, which makes it very difficult to 
carry out the necessary sanitary precautions demanded by the United States quaran- 
tine laws to be observed at foreign ports. : 

Cholera.—Cholera was first officially reported in Canton March 1, 1902, the captain 
of the British gunboat Britomart and a senior officer of the Chinese customs service 
being the first victims among the foreign population. Thedisease had undoubtedly 
prevailed for some fime, although unknown to the foreign residents until the last 
week of February. The epidemic was very severe among the Chinese, and was espe- 
cially marked by the relatively large number of foreign residents who contracted the 
disease. Although cholera is undoubtedly endemic in certain parts of China, if has 
attracted little or no attention since the China-Japanese war, when the disease was 
carried to Japan by soldiers and coolies and resulted in a severe epidemic in that 
country. This present outbreak may have originated in China, but it is more likely 
that the disease was imported from India or the Straits Settlements. The history of 
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past epidemics shows that every Asiatic or Kuropean invasion has been preceded by 
a severe recrudescence of the disease in India—the especial endemic center of the 
disease—and that country has recently suffered from terrible epidemics following the 
severe famines of the past three years. During the past winter and spring the Malay 
Archipelago has also been visited by an epidemic, and China is only the next natural 
step in the progress of an Asiatic invasion. Thousands of Chinese coolies travel to 
and from the Straits Settlements monthly, and cases of cholera have actually been 
imported into Hongkong, Amoy, and no doubt into Canton. The first case reported 
in Hongkong was that of a Chinaman, the body being sent to the mortuary March 4, 
1902, for diagnosis. Under ordinary circumstances the disease would not gain much 
ot a foothold in this city because of its location and because of the well-protected 
water supply, which is collected from water sheds located high up in the hills and 
passed through filter beds before distribution. Because of the long-continued absence 
of rains, however, the failing water supply necessitated an intermittent daily distri- 
bution. The poorer Chinese population were forced to use water from the ditches 


- and every other available source, and finally the Government was forced to import 


“ 


water from the mainland to supply the demand. Intermittent water supply is dan- 
gerous because of the liability of infection of the pipes, and it is pretty clearly proven 
that certain cases were dueto thiscause. The disease hasbeen constantly presentsince 
its first appearance, but at no time has reached alarming proportions. Because of its 
geographical position, Hongkong suffers from the presence of epidemics in surround- 
ing cities, and for that reason, also, the shipping to home ports requires more careful 
supervision. Three hundred and sixty-four cases and 318 deaths have been reported 
from March 4 up to and including June 30, a mortality of 87.3 per cent. The follow-’ 
ing table shows the cases and deaths in this city by weeks since the beginning of the - 
epidemic: 


Week ended— | Cases. | Deaths. Week ended— Cases. Deaths. 

Weates OO 2s jack ices Sod oo 88 | i Hh Met: LOPS OD MSS = sone eee 82 29 
PE Shel gL WO tee arses. 5 tee cx cys otek 12 COMPANY alae ieee C0 Ose koe sees 389 36 
Niue LOR Os enn ee a ae et 1) TOS Mian 24 902 eos aes eee 38 ol 
ATTY 0 el | 17 IG} |i dw Relvyees See Saeeicone cee seers 32 31 
PED Eat N Dee cracis.s ecis ee ates = Aso | 34 | QRH CUUMCH Ta OOD ceils = 5 Sayaetss & 16 138 
NE BOE OO I aise ese Boo. ay hi ee | 22 20M RA ISO De peters oe. Se eo 5 5 
755) OG CONS 1 0? a ee Pe 24 | DU ene DOO ee seciee an Sevale tess 2 2 
TEN OLS gO'A ee) 0) eae ae 25 | 24 || June 30,1902 (two days) ..... 3 1 
Jo Ee 3 a 0S.) A ae oe / 37 | 31 


These figures indicate the rise and fall of the epidemic, but no doubt fall short of 
the actual number; and the percentage mortality, as a result, is too high, as many 
of the milder cases must have gone unreported. Of the total cases reported 14 were 
Europeans, 10 were Japanese, and 14 were Asiatics other than Chinese. The poor- 
class Chinese population suffered most severely; no doubt because they were the 
worst sufferers from the water famine, and because they could not use tea as exclu- 
sively as the better-class Chinese population. The disease has spread far and wide 
throughout southern China, practically no district escaping. An isolated farming 
district (Sek Ki), about eight hours by steam launch southwest of Canton, was 
visited by me in May to determine if the disease had appeared there, as most of the 
potatoes in the local market come from there, while in the past large shipments of 
potatoes have been made from this district to supply the United States army in the 
Philippine Islands. It was found that large numbers of natives had died during the 
preceding two months, but it was impossible to determine whether cholera or plague 
claimed the most victims. This village was typical of the insanitary conditions 
which prevail in every inland Chinese city. The most extreme filth and squalor 
were everywhere apparent. The usual number of beggars, suffering with the nodu- 
lar form of leprosy, surrounded our vessel. They live in boats on the river, and this 
is the only isolation practiced. The epidemic has declined in the south of China 
with the advent of the rainy season and has now extended to north China—Shanghai, 
Pekin, and Hankow reporting many cases. In addition to these, many smaller coast 

orts, including Hangchow, Soochow, Wusieth, Changchow, Krangyin, and Chin- 
iang are suffering severely from the disease. _ 

Plague.—The epidemic of 1901, while more severe. than any previous one since 
1894, began to decline in July and practically no cases occurred after October 12, 
only two cases and one death having been reported from that time until December 
31. Plague rats were found for some time after the disease disappeared among 
humans, and the present epidemic was preceded by an increased rat mortality. The 
city continued comparatively free from the disease during the first four months of 
this year, butavith the advent of the warm weather and accompanying humidity 
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there was a sharp rise in the number of reported,cases. For the first six months of 
the year 882 cases and 373 deaths were reported, a mortality of 97.6 percent. Of the 
total number reported 7 were Portuguese, 2 were Japanese, 4 were Indians, 1 was Malay, 
1 was an European, and the rest were Chinese. No particular district has escaped, 
the cases coming from all parts of the city. But few cases have occurred in the 
‘‘Peak district’’ and relatively few cases have been reported from ships in the harbor, 
although a number of plague bodies have been found floating in the harbor and on 
the beach. A vessel now in quarantine at this port because of plague, the Peninsular 
and Oriental steamship Valetta, carrying the outward English mails, is of especial 
interest, as it is a splendid example of the important part rats play in the dissemina- 
tion of plague aboard ship, and thus transmitting the infection to ports far removed 
from the original source of infection. This vessel had Jain in the harbor of Bombay 
for several months prior to starting on this voyage. The ship surgeon reported that 
early during the voyage dead rats were found aboard, and that after leaving Singa- 
pore several cases of fever developed, and the stewardess died of what was supposed 
to be heat apoplexy. After arriving here five cases of plague were landed, the first 
case dying while the steamer lay at the Kowloon dock. Dead rats were found 
aboard and one dead rat was found on the wharf, which on bacteriological examina- 
tion was proven to have died of plague. Cage traps were employed to catch the rats 
aboard, 43 being caught in this manner. Three of this number were found dead in 
the traps, and 10 per cent of them were found to be plague infected on bacteriological 
examination. The length of the voyage from Bombay to Hongkong occupies about 
eighteen or twenty days, and the vessel called at two ports nonintected with plague. 

The usual number of bodies have been found in the streets, having been placed 
there to avoid the disinfection of the victims’ quarters. In anticipation of this epi- 
demic special precautionary measures were adopted by the sanitary authorities to 
decrease its severity. Extensive disinfection was practiced throughout the city, 
special efforts were made to destroy rats, drains were cleansed, the openings into 
sewers were screened with wire to prevent the exit of rodents, and house to house 
inspections were instituted. To these measures, in part, may be attributed the com- 
paratively mild epidemic. The following table gives the cases and deaths by weeks 
since the beginning of the year 1902: 


Week ended— Cases. Deaths. Week ended— Cases. | Deaths. 

Aen eye eo Cpa ee oo esosee 0 Oe ACTH 2 lOO Des aos se ose cee 3 3 
Venn baru, Ya eases eee ee 0 Onl Aprile a1 0025 ee ase sees 7 6 
Vanitaiy lS on 902s ee = eee ib Doe ATIC 20) NO Oe erent ene ep eee 5 0 
TAM AVAL OU Zee See Se are 0 OMIT avi OOD RR etme seme ae 28 : 26 
Hepriatyale 1902-22 ssc ccee 0 Ono MiayalO A902 eee Gee Sesicas ee 24 18 
Ine obleuny te), IBN soascaendscoe 0 Onl MMA 7h IC wee ge So oScose 31 34 
Bebruary lb N02 ea. essere 0 OU SMa yi 24 0 Dien ane eee eee 3 33 
Mebruary 22: 1902p ee scria.e ace 0 Oc eNiay SiS OD see ere ree D2 50 
Mane hell 0025522. scams see a el UTLO Neel O02 A ae Chee see vee 58 52 
Mair Gla Crs 02M ee an cn ee eee 0 Ooi ibe aes Be eee Se ears 39 39 
Mierehivdy; O02 cee eee i Wo hoh ove Oal ass Sb Sou eso ked 49 51 
Marella 22,1902 5. -tesee5 ene: 0 OF ETUMe ZS O02 Rae eee eens 44 42 
WER ela 2s IN cade oa scodaonce 0 OF ue SOLS 02 rdaivs) ies sees 9 9 
DN oy raed eee See ee MRE Ie 2 2 


The cities of Canton, Macao, and Amoy have also escaped severe epidemics of 
plague this year. Consular reports from the latter port state that there has been 
less plague there this year than during any preceding year since 1895. Pakhoi, Fat- 
shan, and a few of the smaller villages in the Canton district have suffered severely. 

Smallpox.—No smallpox was reported in this city until the week ended February 
11, when 1 case was imported from the Straits Settlements. From that time until 
June 30, 53 cases and 36 deaths have been reported. Of this number, 2 were Euro- 
peans, 3 were Americans, | was an Judian, 1 was a Portuguese, and the rest were 
Chinese. Most of the cases among the Chinese are far in the stage of pustulation 
before they are discovered, and many are first reported from the public mortuary. 
With the advent of the warm season the disease has practically subsided. 

Typhus fever.—But one case of this disease was reported during the year, and for 
that reason the diagnosis may be doubted. The case reported wasa Chinese. Inqui- 
ries made following the report ‘of this case indicate that ship fever is very uncommon 
on this coast. 

Respectfully, JoHN:. W. KERR, 
Asst. Surg., Public Health and Marine-Hospital Service. 
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ENGLAND. 


Owing to an outbreak of smallpox in London, the public health 
departments of Philadelphia and Baltimore requested that a medical 
officer be assigned to duty at that port for the purpose of inspecting 
outgoing vessels and vaccinating the passengers and crews. This 
request was granted, and an officer was also assigned to the port of 
Liverpool for the same purpose. The reports of these officers follow: 


LONDON. 


Report OF TRANSACTIONS AT LonDON, By P. A. Surc. Joann McMuvuLtien. 


CONSULATE-GENERAL OF THE UNITED STATES, 
London, July 8, 1902. 

Str: In compliance with Bureau letter of May 28, 1902, I have the honor to sub- 
mit the following report of the transactions at this station for the period ended 
June 30, 1902: 

In view of the large number of cases of smallpox existing in London during the 
past winter it was considered advisable to adopt measures at this port to prevent the 
importation of this disease into the United States, and P. A. Surg. A. R. Thomas 
was ordered here from Glasgow in February last for this purpose. At this time 
there were about 1,200 cases of smallpox under treatment and about 60 admissions 
daily, the Borough of Stepney being one of the worst infected and one most visited 
by the sailors. The greatest number of cases occurred in March, when there were 
between 1,500 and 1,600 cases under treatment and about 500 weekly admissions to 
the hospitals. 

All vessels sailing from this port for the United States after March 3, 1902, were 
directed to notify the consulate two days in advance, and they were visited either 
by the medical officer in command or his assistant at the time of their departure. 
The crew and cattlemen were inspected, and those who could not show recent suc- 
cessful vaccination marks or of having had smallpox were vaccinated. The bill of 
health was then countersigned and delivered to the captain of the vessel. Those 
vessels carrying surgeons, and only on the passenger ships of the Atlantic Transport 
Line was this done, the vaccination was performed by the ship surgeon. There are 
no steerage passengers from this port to the States. During the period from March 
4, 1902, to June 30, 1902 (inclusive), there were inspected and given bills of health 
128 vessels; 6,138 crew and 989 cattlemen were inspected, and of these 2,138 were 
vaccinated. Of these 128 vessels sailing from this port to the States 38 were bound 
for New York, 29 for Philadelphia, 22 for Boston, 6 each for Baltimore, New 
Orleans, and San Francisco, 9 for Newport News, and the remainder for various 
ports. Doctor Thomas was ordered to Manila in May, and the work was continued 
until my arrival by Acting Asst. Surg. Sylvester Willard. I assumed charge June 
12, 1902, and since this time the inspection and vaccination have been done by myself 
and one assistant. During the month of May the number of smallpox cases began 
to decrease, and at this date only about 700 cases are under treatment. It was there- 
fore recommended in a recent report that the work be discontinued after July 15, 
1902, since the decrease would doubtless be continuous. Vaccination in England is 
at present not compulsory, but the majority of London’s population have been 
vaccinated. 

The official return of deaths in London for April, 1902, states that the deaths from 
smallpox at all ages from the beginning of the epidemic to April 5, 1902, amounted 
to 1,015, and among this number there were 932 cases in which the fact of vaccina- 
tion or nonvaccination was definitely ascertained. Excluding 66 cases in which vac- 
cination was not performed until after the patient’s infection, there was only one 
death which occurred within ten years of the patient’s vaccination; this was the 
death of an infant, aged 13 months, who was certified to have been imperfectly 
vaccinated. 

Respectfully, JoHN McMUuLLeEn, 
P. A. Surg., Public Health and Marine-Hospital Service. 
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LIVERPOOL. 
REPORT OF TRANSACTIONS AT LIVERPOOL, BY Asst. SURG. CARROLL. Fox. 


LIvERPOOL, ENGLAND, July 2, 1902. 


Srr: I have the honor to make the following report on the transactions of this 
station and other matters for the period ending June 30, 1902: 

Plague.—The small epidemic of plague which recently visited Liverpool presents 
several interesting points. First, the families attacked were socially respectable and 
in fairly comfortable circumstances, and therefore the squalor and filth with which 
plague is usually associated were in this outbreak entirely absent; secondly, a care- 
ful search about the premises failed to disclose the presence of rats, and at no time, 
although a war was waged against them throughout the city and their bodies exam- 
ined bacteriologically, did they show evidence of being infected; thirdly, the 
original source of infection was really never satisfactorily traced; fourthly, the first 
case to be diagnosed was an isolated one, which was in no way connected with those 
that subsequently occurred or with those that by reference to the death returns were 
even suspiciousof plague. This case was taken sick September 26, 1901, with headache 
and vomiting, and was admitted to the workhouseinfirmary. On admission his tem- 
perature was 103.3°, with some delirium, photophobia, and irritability, and a small 
swelling in the left groin, attributed by the patient toa kick. The second day the 
temperature rose to 104° and dropped in the morning to 99.5°. This condition con- 
tinued until October 2, when it was thought advisable to cut down upon the swell- 
ing and eyacuate any septic material that might be present. The operation was: 
performed, but no pus was found, and the patient succumbed the following day. 
The appearance of the glands on section suggested the possibility of plague, and 
subsequent microscopical and bacteriological examination proved this diagnosis to 
be correct. I believe there is a doubt entertained by some as to the correctness of 
this diagnosis. Owing to the obscure nature of this particular case and the time it 
took to establish a true diagnosis, no report was made to the medical officer of health 
until three weeks had elapsed. The history of the subsequent cases is as follows: 

On October 23, 1901, two children were reported to be suffering with typhus fever. 
Upon the arrival of the ambulance inspectors it was found that one of these was 
nearly dead and thata third was ill. The two best able to be disturbed were removed 
to the hospital. On October 25 a doubt was raised as to the true nature of the disease, 
and on further investigation a young woman residing in the immediate rear of the 
house from which the children were taken was found to be sick with symptoms 
sufficiently characteristic to warrant a diagnosis of plague. On inquiry it transpired 
that the young woman’s mother died at the same address on September 28 and her 
sister on October 3, each after an illness of short duration. One of them, it was said, 
complained of tenderness in the axilla. Both of these deaths had been attributed 
to influenza and disease of the chest. 

Further, a woman living in the same street, and who had assisted in washing and 
laying out the mother, died suddenly on October 18. In each of these fatal cases it 
was impossible to pursue the investigation, as the bodies had been buried some time. 

The two boys taken to the hospital died on October 26 and October 27, respectively, 
and bacteriological examination proved without a doubt that they had been suffering 
from plague. 

On October 26 two children living in the house from which the young woman was 
taken were found to be ill, and they, with their mother, were removed to the hospital. 
One, after a brief illness, died of plague. All of these cases were intimately associ- 
ated with each other, they being friends or playmates. The source of the infection 
was never satisfactorily determined. No infected rats were found, the dwellings 
were clean and not conducive to an outbreak of plague, and there was no connection 
between these cases and those that occurred in Glasgow. The most plausible expla- 
nation of the source of infection is as follows: A police constable, a lodger with the 
family in which the disease first appeared, was in charge of the Prince’s Dock Mor- 
tuary, where bodies of unknown persons are taken who die in common lodging 
houses or who are found dead. This constable’s duties compelled him to handle 
such bodies, and it is possible that in this way he may have come in contact with an 
undiagnosed case of plague, and thus carried the infection home. The steps taken 
to prevent the spread of the disease were very thorough. Besides the cases, a num- 
ber of people, friends and relatives of the families in which the disease appeared, 
were isolated in hospital. Bedding and clothing likely to retain and spread infec- 
tion were destroyed. The infected houses, as well as sewers, passages, outbuildings, 
and offices in the infected neighborhood were disinfected with bichloride of mercury. 
Persons who had been associated with the sick were detained from business. The 
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medical staff was increased, the services of four physicians familiar with the disease 
being secured for house-to-house inspection. The sanitary staff was increased. 
Absentees from business and schools were visited. Those who were connected with 
the families in a business way were watched until the end of the incubation period. 
A few day and Sunday schools were closed. A war against rats was waged, and 
their bodies examined bacteriologically. A circular giving the important points in 
the diagnosis of plague was sent to every local physician. At the request of the 
United States consul a careful inspection of emigrants going to the United States was 
made, with a supervision of emigrant houses and the disinfection of emigrant trains. 

Smallpox.—During the first ten months of the year 1901 there were 25 cases of 
smallpox reported in this city. Eight of these were imported by sea and 1 from a 
neighboring town. During the month of November there was no smallpox. Since 
that time, however, there has been more or less reported each week. At one time 
it seemed to be increasing to an alarming degree, although never to such an extent 
as to be called epidemic. The largest number reported for any week was 22, this 
occurring for the weeks ending February 8 and March 8, 1902. The total number 
_ for the period beginning December 6, 1901 (the commencement of the present out- 
break), to June 30, 1902, is 171, with 5 deaths, 4in unvaccinated people. A number 
of cases were imported by sea, mostly from the United States, and still a greater 
number developed smallpox in the city from contact with these imported cases. 
The health department is very energetic in its efforts toward preventing the spread 
of and stamping out the disease, and the measures taken are very efficient. The 
authorities are, however, hampered in several ways by defective legislation. (a) The 
vaccination act gives the proper officers the power to vaccinate those who have never 
undergone the operation, but they can not compel a person who has been vaccinated 
to submit toa revaccination. (b) There is also a clause in the vaccination act which 
allows an individual who has a ‘‘conscientious objection’’ to vaceination to secure 
an exemption certificate. It is true that very few apply for such a certificate, but 
those very people, no matter how small their numbers, being unprotected by vacci- 
nation, may be the very ones to spread contagion. (c) The vaccination staff, instead 
of being part of the health department, is under the control of the various boards of 
guardians. This means that there is always a delay upon the discovery of a case of 
smallpox by the sanitary authorities in communicating with the vaccination officers 
belonging to an entirely different body. (d) False information may be given to the 
health officers regarding the existence of an infectious disease without fear of pun- 
ishment. There is at present a clause in the Liverpool corporation bill now before 
Parliament which reads as follows: 

‘“Any person who, when applied to by the medical officer of health for the city or 
by any officer acting on his behalf and on his instructions for information as to any 
dangerous or infectious disease, withholds any information in his possession or know- 
ingly gives false information shall be liable to a penalty not exceeding forty shillings.”’ 

To return to the subject of methods used in combating smallpox. Upon the noti- 
fication of a case of smallpox the case is isolated in hospital, and the same day the 
entire house is disinfected, as well as the bedding and the clothing. The next day 
the wall paper is removed and burned. Inspectors of the health department visit 
the house and ascertain the number of contacts and particulars as to vaccination. 
The information is then sent to the vaccination officers. If any person from a 
neighboring town has been with the patient, word is sent to the health officer of that 
town. Word is also sent to the school attended by any children living in the 
infected house, thus preventing further attendance. Where a case has broken out 
in a court or under especially unhygienic surroundings, the inmates as well as the 
case are removed to the hospital. Under other circumstances the quarantining of 
contacts is not usually practiced. They are, however, visited every day for fourteen 
days, and every few days thereafter for another two weeks. Where they absolutely 
refuse to submit to revaccination it is intimated to their employers that they had 
better remain away from work for two weeks. That this routine practice is efficient 
I think is proved by the satisfactory way in which smallpox has decreased since the 
months of February and March, at which time an epidemic was threatened. Con- 
sidering that there has been an epidemic of smallpox in London, and that smallpox 
has been reported from many places in the United Kingdom, and also considering 
the amount of commerce which goes on at this important port, with the constant 
danger of cases being imported by sea, I think the authorities deserve credit for 
having limited the disease, as they have done, to a few cases of smallpox each week. 
In the month of February two steamship lines, the Johnston and the Warren, run- 
ning to Baltimore and Boston, respectively, desired to have the employees on their 
vessels vaccinated, and as I was in a position to sign the bill of health they asked 
me if I would do the vaccinating for them, they supplying the vaccine material. 
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This I consented to do voluntarily. It was done entirely at their own request, and 
was in no way forced upon them by orders emanating from this office. I vaccinated 
at that time the officers, crews, and cattlemen of 15 steamships. Those-who could 
show satisfactory vaccination scars of recent date, or those who had had smallpox, 
were not subjected to the operation. The cattlemen are frequently taken from the 
lowest class of society. They are ignorant and dirty, and both on land and sea live 
ina very unhygienic atmosphere. Their condition is not bettered aboard ship, and is 
even made worse when they arrive on this side, as they have little money and have 
therefore to find the cheapest, lowest places to reside during their stay here. A 
supervision of these men by the United States Government would greatly improve 
their condition. Such supervision should include vaccination, this not only to pro- 
tect the steamship companies in whose ships they sail and the inhabitants of ports 
they enter, but also to protect the cattlemen themselves. Mr. James Boyle, in his 
report to the State Department, has taken up the consideration of cattlemen and 
their condition. 

Typhus fever.—During the year 1901 there were 59 cases of typhus fever, with 14 
deaths, the majority of deaths taking place during adult age. For the six months 
ended June 30, 1902, there were 29 cases and 6 deaths. This disease has been grad- 
ually decreasing as the knowledge of efficient sanitation has become more exact. 

One move being made toward bettering the condition of the poor, and which is 
important from a sanitary standpoint, is the demolition of insanitary dwellings in 
the slum districts, and the removal of the inmates of such dwellings to new and 
better houses. In course of time all of these small, dirty houses will have been 
destroyed and the tenants removed to larger, more thoroughly ventilated, modern 
dwellings, with better hygienic environments, and when this is accomplished one 
would expect to find less sickness among the poorer classes, especially in the case of 
typhus fever, which depends for its existence upon filthy surroundings and foul air. 
The methods used against typhus are as severe as in the case of smallpox—isolation 
of the patient, daily visits to the infected house, and all other precautions that are 
usually taken against infectious diseases. 

Inspection of vessels.—Vessels may be inspected before leaving the dock or after 
they have gained the river. The first, although it presents certain disadvantages, is 
the method that has been pursued here in the past and that would probably have 
to be used here in the future. The second is the method that. I believe is used in 
London, where the inspecting officer accompanies the vessel down the river as far 
as Gravesend. 

Disadvantages of unspecting vessels while in docks. —Although the crew are told to 
report several hours before the ship is to leave, as a matter of fact there are nearly 
always from 1 to 6 men who fail to show up even at the time of departure. Itseems 
to be customary to wait until the vessel gets into the river before replacing these 
men, as some of them may come aboard while the ship is passing through the narrow 
gateways leading from dock to dock and out into the stream. Again, it is not infre- 
quently the case that men who have reported at the proper time desert while the 
vessel 1s passing through the gateways, and these men can only be replaced after the 
steamer has gotten into the river. The sailor boarding-house keeper, anticipating 
such occurrences, usually takes a half-dozen men out on the tender, so that they may 
be signed on the ‘articles at the last minute in place of those who fail to j join or desert. 
Of the 15 vessels that I visited for purposes of vaccination the majority had to sign 
men on after they had gotten into the river. The iact that men fail to join at the 
proper time, and, in the hurry to get away, sometimes leads the ship’s officer in an 
attempt to deceive the inspecting officer by directing men to answer during the roll 
call, not only for themselves but for others who have not made their appearance, 
and also by bringing before him men that he has already seen for men that really 
have not yet reported for duty. The absentees may be replaced before the vessel 
leaves her moorings, but this isno guarantee that there will be no desertions later on. 

Inspections in the river.—By inspecting vessels in the river all the above difficulties 
are overcome. It is, in fact, the only way an officer can be sure that he has seen all 
those men who are going to make the voyage. It has, however, one great drawback, 
which makes it rather impracticable. One officer can only inspect one vessel on one 
tide, whereas there may be five or six vessels leaving on the same tide from docks 
far removed from each other, thus necessitating the presence of a number of exam- 
ining officers. 

Advantages of inspecting in the docks.—By inspecting while in the dock, and leaving 
the vessel before she casts off her lines, two officers may accomplish all the work. 
All of the above applies to freight liners ‘and tramp steamers. Passenger liners are 
satisfactorily inspected at the landing stage. 

I am greatly indebted to Doctor Hope, the medical officer of health, for informa- 
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tion concerning the health conditions in this city, such information being willingly 
given at all times. 
Respectfully CARROLL Fox, 


Asst. Surg., Public Health and Marine-Hospital Service. 
SURGEON-GENERAL Pusitic HEALTH AND MARINE-HospiITaL SERVICE. 


Merpicaut INSPECTION OF IMMIGRANTS. 


The inspection of arriving alien immigrants is now made by medical 
officers of the Marine-Hospital Service at 32 ports of the United 
States, these ports appearing in the appended table. Inspection of 
immigrants is also made at the ports of Quebec and Halifax. Report 
of the inspection at the last-named ports will also be found appended 
hereto. 
UNITED STATES. 


Medical inspection of arriving alien immigrants at the various ports of the United States, 
jiscal year ended June 30, 1902. 


Disposition of those certified as physically 
| unsound. 
| Certi- 

shone) fied as | Cases | — 

Name of port. gents Passed. | physic-| pend- Totalto| Re- es 

= ete ally un-| ing at | Certi- | be ac- | fused | Admit- ag 
s ; sound.| begin-| fied. | count-|admis-| ted. lous 

ning of ed for.| sion. a 

year. 

year 
Portland, Me. cis. 62... Seal 3, 768 3 0 3 3 3 0 0 
GUOWCEMORS. oocc.2t wcsecucs 01 0 0 0 0 0 0 0 0 
BOSOM. «5. Fur esas so 41,233 | 41, 162 | 71 0 | TAS | 71 ae 38 1 
New Bedford .........---: 326 | 324 vy 0 2 2 Lal 1 0 
IBTOVICECNCE 23 555ec ce oo ee 130 130 0 | 0 0 0 0 | 0 | 0 
INOW VOR: <5..°2-s.cccee a. 565,983 | 562,994 | 2,989 41; 2,989] 3,080] 1,064; 1,901 65 
Pintlad ehphiiars 32 aes e+ 17, 461 17,141 320 Da 320 322 384 286 2 
PS QUENT ORO? ora acura, cio ate 40, 065 39, 986 79 | 07" 79 79 34 45 | 0 
Newport News.........-.. | 0 0 | 0 | 07 0 0 0 0 0 
PGP Ketie trots na ott cyorete scio 1151 11 0 0 0 0 0 0 | 0 
‘SEE AVG A 02)) 0 fee ee gee es 0 0 0 0 0 0 0 0 0 
CLS a ars | 0 | 0 0 0 0 0 0 0 0 
THEKOOHMVILIG, 0-5 2cces-ns 0 0 0 ) 0 0 0 0 0 
ECVV CSUL 5 3 5 -1njo = caisis's 2 « 6 6 0 0 0 0 0 0 0 
POet AAs ~ = <-->. -->52-% 0 | 0 0 0 | 0 0 0 0 0 
GUS COND aaiciz.s Se.- w orclooee 0 0 0 0 0 0 0 0 0 
WOR Cee nen 2 sare otoa cs 0 | 0 0 0 0 0 0 0 0 
New Orleans... ..<..----=< 4, 385 | 4, 374 11 0 tl 11 3 8 8 
Galveston ..52.2...- A ee 1, 093 1, 090 3 0 3 3 0 2 1 
WECUO ofa d ote oe ass hia = 1,789 1, 782 7 0 Tale 0 a 0 6 
BPE MAS es set 2, 600 2,527 73 0 3 qe 73 0 0 
PMP AS ine oar eee ce oo ot ss 6, 708 6, 589 119 0 119 | 119 119 0 0 
SUMMWICLO isiosd sss esiecis a 20 27 | 0 0 0 0 0 0 0 
San Francisco ...... so nie 7,760 7, 730 30 2 30 32 26 6 0 
Portland, Ores 5322.23. 0 0 0 0 0 0 0 0 0 
FRSOUISA sioletitenc ee ce tes 94 94 0 0 0 0 0 0 0 
CRRGOMA ak ae oS oes eS Sos De 2 0 0 0 0 0 0 0 
[SEE Kote: ee eS ee 701 695 6 0 | 6 6 6 0 0 
POLeeLOWNSEN Jone 20 22. - 0 0 0 On 0 0 0 0 0 
Sault Ste. Marie........... 0 0 0 0 0 0 0. 0 0 
WOiMOnbeonee ee cco eee c a: 86 68 18 0 18 18 18 0 0 
ER lan ee Ona a ce tae eee nmr 393 348 50 07 50 50 50 0 0 
POU omens yack ck 694, 624 690, 843 3, 781 45) oso. 8, 826 1,470 | - 2,287 69 
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MEDICAL INSPECTION OF IMMIGRANTS AT NEW YORK. 


As may be seen from the foregoing table, by far the largest amount 
of work thrown upon the Service in the medical inspection of immi- 
grants is at New York, and the following tables are herewith inserted 
as indicating the extent, and in some respects the character, of the 
work performed. Interesting tables, enumerating the diseases found 
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among immigrants and other pertinent facts concerning them, as 
reported by the surgeon of the Public Health and Marine- Hospital 
Service in charge of the medical inspection at New York, are pub- 
lished in the annual report of the Commissioner-General of "Immigra- 
tion for the fiscal year ended June 30, 1902. 


Summary of hospital transactions, fiscal year ending June 80, 1902. 


UniItTED States IMMIGRATION SERVICE, MepicaL Division, 
New York, July 1, 1902. 


Number of patients in hospital at beginning of year.........---.---------- 158 
Patients admitted to hospital dure year. 22. te a oa eee oe eee 3, (21 
Total treated (men, 1,522; women, 1,016; male children, 702; female chil- 
dren Goer ee. .... obec ese ete. sels tine ae pin Sanh oe ey Ree ute 3, 874 
Births (male, As female..8)< awace See eae oe Sus ae ees Se emcees 7 
Deaths (men, 35; women, 10; male children, 53; female children, 38) ...-.. 136 
Pay patients treated during the VAT oe oo hoes le ahaa. au te ee eer 3, 718 
Free patients: treated during tite, year 2.222022 220 ec. eee eee 156 
Daye treatinent ior pay patients. esac res i Mee ee aL eee ee ee eee 45, 901 
Days treatment for tree patients.) i 4 . aLu Ue Es ee ea ce ee oe 2, 828 
Total*days treatment tor hospital cases. - 27.24 22s ee ee ee 48, 729 
Average daily attendanee in “hospital ces. bellat se ee ae ee 136 
Patients in hospital atthe end sol year -22 Sea. oes eee Oe eee 164 
Work of the medical examiners, New York. 
Steerage passengers inspected upon arrival .......---------------- Tea 497, 791 
Of these there were— 
DEN GUO MOCMIta li aqo se feed aan a OE eta cc oc eG a coe meres ee aes 3, 531 
Certified on account of dangerous contagious or loathsome diseases or 
Other solv sical -Calisert. sis om Moke Pe eet pet eee ete eee 2, 833 
Reconded:(smiimor Cerects,) <n. sk. oh See Se Hh Ree eee ee 19, 517 
Cabin. passengers inspected upon arrival: ...0z..s-s<- gsc ds one en Se aeceyecce 68, 192 
Of these there were— 
Somt, 10 hespitale occ. ce5..+ begs ace cswtnc oe heer ee we see geen ds iaee eee ene 42 
Certified on account of dangerous contagious or loathsome diseases or 
Other pay sCal, CAMSOS 5 ce oo ice ah eee ee ee ee es eee 156 
Recorded..( minor detects), sa: «aces Acaeeto ei ec Se. eee se es eee 1, 607 
Immigrants applying for relief within one year after landing -..........--- 416 
Of these there were— 
Relieved in hospital and discharged upon recovery ..-.--------------- 79 
Relieved in hospital and certified for deportation.......---.----- eae 69 
Certified for deportation, but not placed in hospital. .-......---.--..-- 138 
Relhevedin.dispensaty i. a 52:3: Seeds san iat coe Rae eee eee 4 
Exammed and. tound to be mo medical cases... <2 05.2 s sce eae esee 126 
CUBA. 


Medical inspection of arriving alien immigrants at the various ports.of Cuba, July 1, 1901 
to May 20, 1902. 


ft ee = 4 


Disposition of those certified as physically 


unsound 
Total fod as Cases Cases 
Name of port. Beare Passed. | physic-| pend- Totalto} Re- eee 
. ered ally un-| ing at | Certi- | beac- | fused | Admit- Se 
P : sound. | begin-| fied. | count-|admis-| ted. nleee 
ning of ed for. |. sion. Ms of 
year. 
year 

Haba nastics. ota. estes 19, 818 19, 792 26 0 26 26 20 6 0 
Data WaAwOsec ecw oc eeees 0 0 0 0 0 0 0 0 0 
WENO paca sbmae oda gooe 3 38 0 0 0 0 0 0 0 
SAnMtlagos en secamem et ceaee 2, 561 2, 561 0 0 0 0 0 0 0 
Guantanamo ....2<.<...-.. 36 36 0 0 0 0 0 0 0 
Daiquirt .. oon Pakaigen 622 622 0 0 0 0 0 0 0 
Manzanillo. .:c.<sestimewe? 17 dd 0 0 0 0 0 0 0 
CICMHUELOS | ose cc-ce te once 245 245 0 0 0 0 0 0 0 
MOAI essere rere 23, 302 23, 276 26 0 26 26 20 6 0 
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PORTO RICO. 


Medical inspection of arriving alien immigrants at the various ports of Porto Rico, fiscal 
year ended June 380, 1902. 


| Disposition of those certified as physically 
| unsound, 
Certi- 
Eee fied as | Cases ne. 
Name of port. t fi Passed. | physic-| pend- Totalto) Re- ., | ing 
oe ig ally un-| ing at | Certi- | be ac- | fused | Admit-) “)¢ 
BPE: | /sound.| begin-| fied. | count-|admis-| ted. Giose 
ning of ed for.| sion. | of 
A year. 
abe nate ose asin ek ees | 860 858 2 0 2 2 0 2 0 
OS ae ire ere | 
1 282 oR a ea | 
PEUMACROS. oases 2s 085 | 
Agondilla .......:.:0.....| 115 115 0 0 0 0 0 0 0 
Ha ECMO a4 New inion oo efor ~ 
PNT OV Oyen = ace eter a sieisiese sted 
OIG Orra ss oon sine seein lace cs 312 312 0 0 0 0 0 0 0 
DE he Ot ree 1, 287 1, 285 2 0 2 2 0 2 0 
HAWATT. 


NUMBER OF IMMIGRANTS EXAMINED AT THE Port oF HonoLuLu, HAWAII, DURING 
THE FiscAL YEAR ENDED JUNE 30, 1902, By P. A. Sura. L. E. Cormr. 


Port or Honouvuivu, Hawan, July 1, 1962. 


ems PIS rae ANE PECTEM =< oe... 2 Seni en eee eae ob Se See eee ot 2, 656 
I A EGE EE Sy ee EN En Rt mE ONS ARR Reet te Oe ERNE or Senne ee 2, 651 
Pere as pny ically Unseund .. 222 s0.0 5 oS cen oe ee ee Set ele 5 


Disposition of those. certified as physically unsound: 
Chesca pence at Hemanin’ of veal. e = 2 sa. ue Saw Sos Fee 
Corin as pivelcally umsound..... . 6255 Saeed ss og ee oe ee ete 
ThGtIL Ue OMCCOUULCO LOE. 22-5205. xo ba od oes ee te ee 
pein eM LOE 2 So kljs wn, aes ss i a a ahora 
eS eG eh gs Gi pe eo tt ated Mens eheee | se ce a ee ae 
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QUEBEC. 


Report oF THE MeEpicaL INSPECTION OF IMMIGRANTS AT QUEBEC, CANADA, BY 
Asst. Sure. V. G. HBEIsErR. 


Pusiic HeattH AND Marine-HospitaL SERVICE, 
OrFicE oF MrpiIcAL OFFICER IN COMMAND, 
Quebec, Canada, July 22, 1902. 


Srr: I have the honor to transmit herewith the regular report of the meneactions 
of the medical division of the immigration service at the ports of Quebec, St. John, 
and Halifax for the fiscal. year ended June 30, 1902. In addition, I inclose also a 
tabulated statement which shows the number and kind of diseases detected and the 
final outcome of each case. 

The facilities for making the medical inspection have been much improved during 
the past year. At present the accommodations provided, especially those at Quebec, 
will compare favorably with those at any of the immigrant stations of the United 
States. The facilities for treating immigrants afflicted with disease are excellent at 
Quebec. At St. John, during the early part of the winter season, tie hospital facili- 
ties were very poor, but toward the close of the season matters were much improved. 
At Halifax the steamship companies are not accorded the privilege of placing afflicted 
immigrants in the local hospitals, and since the Canadian officials do not approve of 
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having them treated at the immigration buildings, the work at that port is of neces- 
sity very unsatisfactory. 

The facilities for successiully detaining immigrants at any of the above ports leave 
much to be desired. During the year an amendment was made to the Canadian 
immigration law which corresponds in its scope very closely to the medical features of 
the United States immigration law. When this law becomes effective, it is hoped 
that there will no longer be any difficulty about detaining immigrants for medical 
reasons who are bound for the United States. 

The efficiency of the inspection in Canada is much hampered by the fact that dis- 
eased immigrants, whose real destination is the United States, are often booked to 
Canadian border points, from which places they attempt to enter the United States 
without inspection. This isanother difficulty which should disappear when the new 
Canadian law is put in full force. 

The Public Health and Marine-Hospital Service is represented in the Canadian 
border inspection by one assistant surgeon, who has been acting in the capacity of 
medical inspector of immigrants as well as immigrant inspector and interpreter. 

In conclusion I wish to express my thanks for the many courtesies extended us 
by the Canadian officials who are connected with immigration matters. I desire, 
also, to express my thanks to our own immigration officers, without whose coopera- 
tion the medical work connected with the station would have been rendered much 
more difficult. 

Respectiully, Victor G. HEISER, 
Asst. Surg., Public Health and Marine- Hospital Service. 
SuRGEON-GENERAL, Pustic HrattH AND MARINE-HosPITaL SERVICE. 
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Number of immigrants ecamined at the ports of Quebec, St. John, and Halifax during the 
jiscal year ended June 30, 1902. 
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Diseases found among immigrants bound for the United States who landed at the ports of 
Quebec, St. John, and Halifax during the fiscal year ended June 30, 1902. 
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Diseases found among immigrants bound for the United States who landed at the ports of 
Quebec, St. John, and Halifax during the fiscal year ended June 30, 1902—Cont’d. 
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The work of inspecting emigrants at the port of Naples, one of the 
largest ports of embarkation in the world, has been continued during 
the fiscal year. The report of the transactions of the officer there on 
duty is as follows: 


Report oF THE MeEpicaut INSPECTION OF EMIGRANTS AT THE Ports or NAPLES AND 
PaverRMo, Itaty, BY P. A. Sura. J. M. EaGcer. 


OFFICE oF MEpIcAL OFFICER IN COMMAND, 
Pusuiic-HEALTH AND MaARINe-HospiTaL SERVICE, 
Naples, Italy, July 1, 1902.., 
Str: As directed by Bureau letter dated May 29, 1902, I have the honor to make 
the following report of the transactions of the Service at this port covering the 
period from September 15, 1901, to June 30, 1902, inclusive: 


Statistics of the Service at Naples. 
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The inspections at Naples and Palermo.—The inspections at Naples and Palermo are 
made under the United States quarantine regulations. Incidental to the examina- 
tion of passengers prior to embarking all persons who would be likely to be refused 
admission under the immigration laws at the port of arrival are set aside and their 
rejection advised. This feature is of great importance to the steamship companies 
and saves them from bringing back to Italy, without payment of passage, many 
persons who on arrival in the United States would be marked for rejection as suf- 
fering from dangerously contagious or loathsome disease or from conditions of health 
likely to render them public charges. The number of rejections advised is seem- 
ingly large. This is due to two causes. In the first place, the visit is taken advan- 
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tage of by persons who, aware of their physical infirmities, would not risk a voyage 
to the United States to be in all probability rejected there. The visit here costs 
them nothing and gives them a selt-satisfying test of whether they are likely to be 
refused entry into the United States. Secondly, many undesirable persons present 
themselves repeatedly at the visit, some of them after an ineffective course of treat- 
ment and others in the hope that they may slip through on a happy day when the 
rigidity of the visit is relaxed. The business of treating trachoma so that sufferers 
from that contagion may enter America has taken on considerable proportions 
among certain local medical practitioners, and one even sees in the daily newspapers 
quack advertisements guaranteeing the cure of contagious granular conjunctivitis in 
short order. 

Under directions from the Bureau cabin passengers are not inspected by the 
Marine-Hospital Service at Naples. Asa result many unfit subjects purchase cabin 
passage. Of late, however, this practice has diminished, for the reason that the 
steamship companies, in self-defense, have ordered a visit by the ship’s surgeon to all 
cabin passengers who are not Americans. When this visit first began there was 
often a great clearing from the cabin list. For instance, one British steamship turned 
away some eighteen out of about forty cabin passengers already comfortably installed 
in their staterooms the afternoon the vessel was to sail. Scarcely a vessel leaves 
without setting ashore several cabin passengers. Under the new Italian emigration 
regulations (a translation of which was, under date of November 25, 1901, transmit- 
ted from this office to the Bureau and later published in the Public Health Reports) 
medical officers of the Italian navy, acting as royal commissioners, accompany all 
emigrant ships leaving Italy. It often happens that a naturalized citizen of the 
United States suffering from some contagious but not quarantinable disease, such as 
favus or trachoma, is found among the passengers. In this case the Italian royal 
commissioner usually requires the person to make the passage to America in the 
ship’s hospital. 

The method of making the inspection of vessels, personnel, cargo, and baggage at 
Naples has been fully described in previous reports. The methods, though not in 
as good working order, are practically the same at Palermo. There isa project about 
to be carried into effect to increase the facilities for baggage disinfection here by 
building a new maritime disinfecting plant for the sole use of emigrant vessels. The 
plant at present in operation is also used for arriving vessels, and in consequence 
when extensive operations are being carried out on incoming ships there is a delay 
in treating emigrant baggage. The operations of the station at Naples are done, as 
far as the United States are concerned, by one medical officer of the Marine-Hospital 
Service, one medical assistant (temporary acting assistant surgeon), and one clerk. 

Smallpox in Italy.—Owing to the presence of smallpox at Naples, and in many other 
regions of Italy from which emigrants come, all third-class passengers have during 
the past fiscal year been vaccinated prior to embarkment. The vaccination of these 
thousands of people (130,255 during the period covered by the report) has demanded 
careful systematizing. Vaccination is conducted in a house especially arranged for 
the operation. Itis done by medical men engaged by the steamship companies. 
The appointment of the vaccinating physicians is subject to the approval of the 
United States Marine-Hospital officer, who has supervision of the whole procedure, 
and whose advice is taken in regard to the source and condition of the virus. Prior 
to entering the place for vaccination the emigrants are provided with inspection 
cards. On entering the room where the vaccination is done an attendant prepares © 
them for the operation. A large number of vaccinating scarifiers set in penholders 
are provided. The glycerinized virus is used. As each person comes down the line 
a sterilized scarifier that has been dipped in virus is handed to the doctor. The 
operation finished, the scarifier is given to an attendant who sterilizes it in a flame 
previous to its being used again. Each person is detained in the house, under obser- 
vation, until the site of the operation is dry. Yet on leaving the house emigrants 
have been observed to spit on their hands and rub their arms vigorously. Before 
leaving the house the person vaccinated presents his inspection card and the doctor 
signs his name thereon. 

Plague at Naples.—The presence of plague at Naples gave rise to many weeks of 
hard work and active vigilance in September, October, and November, 1901. 
Between September 29 and October 31, while full precautions were being insisted 
upon, 12 vessels with 7,601 emigrants left Naples for the United States. All arrived 
in good condition. In addition to the inspection of vessels, cargo, crews, and 
passengers, every piece of baggage was disinfected, all food stuffs taken away from 
the emigrants, and the temperature taken of all persons going on board. Eight thou- 
sand one hundred and twenty-nine persons were examined with the thermometer 
between September 29 and October 31, inclusive. All persons having a temperature 
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above normal were detained. Vaccination was omitted as likely to increase the 
liability of infection and tending to confuse diagnosis in case of suspicious illness 
aboard at the port of arrival. Great care was taken to scrutinize the cargo and 
articles brought on board ship by passengers and others. A watch was kept to pre- 
vent traffic between ‘‘bum boats’’ and persons on board departing vessels, and all 
vessels were required to take approved precautions in order to keep off rats. Shippers 
were required to bring their invoices to the consulate before the sailing of vessels. 
Lists were prepared of articles usually shipped from Naples, and these articles were 
divided into three categories, namely, those that may be shipped without disinfec- 
tion, articles to be disinfected, and prohibited articles. 

Primitive types among Italian emigrants.—In the last annual report of this station 
a short sketch was given of the pathology of the Italian emigrant. The maladies 
most commonly seen at the visit were briefly considered, especially in their relation 
to immigration laws. Besides the ordinary deformities, which, when sufficiently 
marked to be crippling, are causes for rejection, there are seen almost every day at 
the inspection many slight deviations from the normal physique interesting in them- 
selves, but not grave enough to warrant rejection. Among the most striking of these _ 
departures from the ordinary human type are those marks of inferiority which have 
been so thoroughly studied, especially in Italy, in their relation to crime. The 
interest is, of course, anthropological. Emigration itself is, however, one of the most 
engaging facts in the natural history of man. In the constantly changing group of 
medical men who attend the visit of emigrants at Naples in the interest of the United 
States and Italian Governments and of the steamship companies there are daily dis- 
cussions on the physical traits of the Italian ‘‘contadini’’?’ who come down the line 
for embarkment. Mongolian and negroid types are common enough, and heads are 
often seen reminding one of those skulls of primitive man that have been found pre- 
served in caves in France, Belgium, and England. Frequently an undersized peasant 
is seen with the abnormal skull, the hollow forehead, the somewhat oblique eyes, 
the deformed and displaced ears, the flattened nose, the great prominence in the 
masseteric region, the prognathism, and other stigmata so much dwelt upon by Lom- 
broso in his anthropological studies. Tattooing, frequently extensive, is often seen. 
These disfigurements are sometimes of devotional origin, being the records of pilgrim- 
ages to shrines. For example, one old woman who appeared at the inspection a few 
months ago bore twelve tattooings representing the Madonna of Loreto. They 
covered both arms. It goes without saying that these marks have no connection 
with the ritual at the shrines. 

In observing these inferior types, to which happily it may be added the average 
Italian emigrant does not belong, one is tempted to hazard a conjecture as to the use- 
fulness of such material for the formation of the future American. It is generally 
admitted that primitiveness is conducive to disease. Inferior types of men are more 
prone than advanced types to disease when surrounded by the whirl of modern social 
life. Then, too, thereis the question of delinquency. The view is generally accepted 
that men of the primitive type have a special criminal tendency, manifested particu- 
larly when they are brought into a highly organized society. In considering these 
abnormal persons, the question of degeneration does not arise. As has been pointed 
out by Prof. Pasquale Penta, a prominent Neapolitan anthropologist, certain inferior 
types found in remote and destitute parts of Italy possess in a notable degree those 
characters which are called the stigmata of degeneration. Degeneration, however, 
implies a retrogression, a loss of something already acquired.’ These people have 
always lived under unhappy conditions, and have never possessed a better physi- 
cal or mental make-up. The phenomena, then, that they exhibit are not those 
of degeneration, but simply those of primitiveness. Some evil fate of locality, some 
unfavorable state of politics acting through long periods of history, has held them 
back on the road along which the more Topo! people of the land have rapidly 
traveled. These unfortunate ones have indeed advanced from the savage state of pre- 
historic man. It is not a question of being paleolithic and living in caves and using 
stone tools and weapons. But still it is a question of being so far behind the times 
that the bones bear the mark and the brain tells the tale of backwardness. 

Under the immigration laws of the United States all persons are excluded who are 
likely to become public charges. It would be interesting to know what proportion 
of these retarded people develop, in the land of their adoption, those latent propen- 
sities which are attributed to them in their own land, It is taught that primitive 
types in Italy are on the borderland of delinquency, and that they show, among 
other physical defects, a jealousy for their women; a lack of confidence in the action 
of organized justice; a tendency to do for themselves, regardless of the common 
practices, customs, and laws of the country; the love of revenge, and the transmis- 
sion of the vendettafrom father toson. Though not necessarily effective delinquents, 
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it seems to be admitted that these backward people possess those moral qualities 
that under suitable environments develop into criminality, and that their lack of 
- physical stamina means proneness to disease. 
Respectfully, J. M. Eacesr, 

P. A. Surg., Public Health and Marine- Hospital Service. 


SURGEON-GENERAL Pustic HEALTH AND MARINE-HospiITAL SERVICE. 
IMMIGRATION AND TUBERCULOSIS. 


A question having arisen as to whether tuberculosis should be con- 
sidered as a disease in the category of those which under the immi- 
gration law required exclusion, the following memorandum and report 
of a board specially convened for the consideration of the subject were 
transmitted for the consideration of the Secretary of the Treasury. 

The subject will be given careful consideration in the preparation 
of the book of instructions for the medical inspection of immigrants 
to be issued shortly, te the end that the public health may be conserved 
without undue hardship to the immigrant. 


[Memorandum. } 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, December 21, 1901. 


The terms of the law require the exclusion of immigrants ‘‘ with a dangerous con- 
tagious disease.’’ It has been disputed that tuberculosis of the lungs is a contagious 
disease. Inclosed is a list (Appendix A) of 18 of the principal scientific medical 
authors of the United States, Germany, and France, whose works classify tubercu- 
losis as a contagious or infectious disease, making no distinction between these two 
terms and making no classification termed ‘‘communicable.’’ 

The only text-book found, after a reasonable search through the library, that 
refers particularly to ‘‘communicable’’ diseases is that of Delafield and Prudden, 
page 167, edition of 1901, and even this work does not make a distinct classification 
embodying ‘‘communicable”’ diseases, but rather descants upon the desirability of 
dispensing with the word ‘‘contagious’”’ and using the word ‘‘communicable”’ in its 
stead, but in the index reference is made only to contagious and infectious diseases, 
and even in this text-book the use of the word ‘‘communicable’’ does not do away 
with the idea of contagion. 

There seems to be no doubt, therefore, that within the meaning of the law, and 
as expressed by the 18 authorities already referred to, tuberculosis of the lungs is a 
contagious disease. 

Now, is it a dangerous contagious disease? So fatal is it and so prevalent that it 
has been termed the ‘‘great white plague.’’ There isa world-wide movement now 
in progress for its suppression, and that it is a dangerous contagious disease is shown 
by the action of State and municipal authorities. Most cities have now regulations 
with penalties for their violation to prevent spitting in public conveyances and places 
of public assemblage, and in some instances upon the streets, the reason of these 
ordinances being that the dried sputum from consumptives may be inhaled and the 
disease contracted. A numberof Western States have proposed, through their boards 
of health, to prevent the ingress of consumptives within their own borders. Con- 
sumptive patients in most city hospitals are segregated from the other patients and 
kept in special wards. It is true that consumption may lose some of its dangerous 
character when the subject is made to observe certain restrictions which involve his 
personal habits. So, also, it may be said that most contagious diseases may be robbed 
of a large part of their danger by restrictive measures, but the law has not taken 
these restrictive measures into account. It does not say that an immigrant with a 
contagious disease may be admitted provided he will carry a sputum flask with him 
and use it and disinfect it, or provided he will reside under good hygienic conditions 
and not mingle in closely crowded tenements, 

If cases of this kind are admitted under this special pleading there is no reason 
why almost all of the contagious diseases may not be admitted under somewhat like 
pleading, and the intent of the law not fulfilled. 

Now, with regard to the law and its enforcement, the remark so often made is 
here pertinent, that a law or regulation in its administration may be so unwisely 
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enforced as to make it appear impracticable and to defeat its very object. As stated 
in the report, December 7, of the board convened to consider the case of Immigrant 
Holden (Appendix B), tuberculosis of the lungs in its early stages may not be con- 
tagious, but in later stages, or in well-marked cases, it is deemed contagious within 
the meaning of the law. Therefore, in the administration of the law it is unneces- 
sary and indeed uncalled for to make a microscopical examination of the sputum of 
arriving immigrants, but when an immigrant arrives with a well-marked case of 
tuberculosis of the lungs, properly confirmed by scientific examination, the propriety 
of rejecting him under the law is the same as for many other contagious diseases. 

To obviate the possibility of a case of this kind being certified to the commissioners 
of immigration and consequent deportation by the latter without the fullest inquiry 
and the most experienced judgment available at the station, an order has been pre- 
pared directing that no such certification shall be made until after the case has been 
examined and certified to by the senior medical officer or the medical officer in 
charge of the medical division of the immigration station, provision also to be made 
for the reference of the case when circumstances demand to a board of not less than 
three yi tai officers if available, or if not, to specially appointed physicians specially 
qualifie 

Practically the above principles are those which have heretofore been carried out. 
There was no new special order promulgated by this Bureau with regard to the 
contagiousness of pulmonary tuberculosis. The Bureau was simply asked by the 
Commissioner-General of Immigration whether tuberculosis of the lungs was a con- 
tagious disease, and the communication was answered by an indorsement thereon 
that it is considered a contagious disease; and, so far as known, there has been no 
great increase in the number of deportations on this account, these cases having been 
frequently returned before the said indorsement on the letter of the Conmissioner- 
General of Immigration. 

W. Wyman. 


APPENDIX A. 
[December 21, 1901.] 


The following authorities class tuberculosis as a contagious or infectious disease and 
make no distinction between them, and, moreover, make no special classification 
termed ‘‘communicable:”’ 

Osler, in his work on the practice of medicine. 
Ziegler, in his work on pathology. 
Green, in his work on pathology. 
Wood and Fitz, in their work on practice of medicine. 
Cullimore, in his monograph on tuberculosis. 
Gould defines it as such in his dictionary. 
Sternberg, in his work on bacteriology. 
Tyson, in his work on the practice of medicine. 
German: 
Koch, in his address before the London Congress on tuberculosis. 
Frankel, in an article on the prophylaxis of tuberculosis in the Berlin Klinische 
Wocheneschrift, 1899, volume 36. 
French: 
Grancher, professor of the faculty of medicine, in an article on prophylaxis of 
tuberculosis, published in the bulletin of the Academy of Medicine, 1898. 
Landouzy, professor of the facuity of medicine, in an article on prophylaxis 
of tuberculosis, published in the Press Medical, 1898, volume 1. 

Nocard, chief of the Government veterinary school at Val de Grace, treats it 
as an infectious disease in an article published in the Annals of the Pasteur 

_ Institute: 

Proust, department of public health. 

Borrel, of the Pasteur Institute, treats it as such in the Annals of the Pasteur 
Institute. 

A decision of the Coseil d’ Etat, March 18, 1898, classes tuberculosis among the 
contagious diseases. 

Brouardel, professor of forensic medicine, treats it as such in his lectures. 

Bertillon, in his Classification of Diseases, classes it under the head of general 
diseases, placing it with such diseases as smallpox, cholera, syphilis, yellow 
fever, etc. 
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APPENDIX B. 


REPORT OF BOARD OF MEDICAL OFFICERS. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL MARINE-HospitaL SERVIC#, 
Washington, December 7, 1901. 

Str: The board convened for the purpose of considering the case of Immigrant 
Boden, declared to be suffering from tuberculosis of the lungs by the medical officer 
in command, Ellis Island, N. Y., November 19, 1901, has the honor to submit the 
following comments upon the case and upon the question as to whether tuberculosis 
of the lungs is a dangerous contagious disease within the meaning of the act approved 
May 30, 1891: , 

Tuberculosis of the lungs is undoubtedly a communicable disease. In its early 
stages, when the foci of infection do not communicate with the bronchi and the 
bacilli are not, therefore, disseminated by expectoration, the disease is not contagious. 
Nearly all cases, however, sooner or later become contagious by reason of the bacilli 
reaching the bronchi. 

It is the opinion of the board that a person having tuberculosis of the lungs in a 
well-marked form, and with bacilli in the sputum, should be certified as suffering 
from a dangerous contagious disease. 

During the past few years there has been a great movement on foot in this country 
on the part of the medical journals and various organizations for the segregation of 
tuberculosis subjects, the prevention of expectoration in public conveyances and on 
public highways, and in other ways for the diminution of tuberculosis among the 
people in this country. 

The Marine-Hogpital Service has established a sanatorium for the segregation of 
tuberculosus subjects, because it is believed that the treatment of same in marine 
hospitals endangers the health of other patients. It is therefore not considered 
justifiable or expedient to alter the opinion expressed by the Bureau to the Com- 
missioner-General of Immigration, under date of May 3, 1901, to the effect that 
tuberculosis of the lungs is now considered a contagious disease. 

Immigrant Boden, having been clinically and bacteriologically shown to have 
tuberculosis, it is therefore believed that the Bureau should affirm the decision 
rendered by the surgeon in command at Ellis Island, N. Y. 

Respectfully, H. W. Austin, 
Surgeon, Marine-Hosmtal Service, Chairman. 
L. L. WILuiaMs, 
Surgeon, Marine-Hospital Service. 


R. M. Woopwarp, 
Surgeon, Marine-Hospital Service. 
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REPORT OF THE DIVISION OF DOMESTIC QUARANTINE. 


By J. H. Waits, 


Assistant Surgeon-General, Public Health and Marine-Hospital Service, in charge. 


PLAGUE IN SAN FRANCISCO. 


From March 6, 1900, to the date of the last annual report (Novem- 
ber 1, 1901) 50 cases and 46 deaths of plague were reported as having 


occurred in San Francisco, the last case dying October 380, 1901. 


Five 


of these cases were’ among white people, 4 were Japanese, and the 


remaining 41 were Chinese. 


From November 1, 1901, to November 1, 1902, 39 cases (88 of whom 
died) have been reported, 1 a white man, the rest occurring in mem- 
bers of the Chinese race, as follows: 


No. Race. 
51 | Chinese....... 
ial sc ees GOS a3 Ot 
Boal aces GO Fao ccek 
£5 Fa (0 Ko) meee mee Oe 
55 SOS Seek 
BOiuece MO. ae ee 
155743) eee (5 VG) ai 
S/ Hoe 22 Gorter. a 
BOM tae GOs se 
GON s x2 Ose ae 
Gk | ese58 LO eee See 
(OP AN ee CEOS AA ee 
Goren 22 GOxciss 
GAN esos CO ke 
Gon aco (O(a eens 
GON 2522 GO see. 
Gil i\'se222 (OKO). ean ee 
68lB S52 OG sed ote sae 
69Rl sae COte ees oy 
(1) eee UO oe ace 


Reported. 


4, 1901 


, 12,1901 
, 22,1902 
. 20, 1902 
y 19,1902 
y 25,1902 
y 29,1902 
, 18,1902 


18, 1902 
19, 1902 


y 20,1902 


6, 1902 


led O02 


19, 1902 
Oibocesar 


. 20, 1902 
. 22,1902 
, 23, 1902 
. 20, 1902 
. 30, 1902 | 


Noy. 4,1901 |} 71 
a 


Died. No. 


Hebe 22 9027 73 eee do 
Apr QOWNO02 A T4avi ee do 
Mayne OOO2nIs Tonite 4s do 
May 25,1902 || 76 |..... do 
May 29,1902 || 77 |....- do 
JULY IS LOZ eS) ee sae do 
TUL Y ASTOOQ A 79S ace do 
July 19,1902 || 80 |....- do 
July, 205 1902 1 Sl he... do 
AUS. (6) 1902 S25 eae do 
Ate 7, 1902, 1 83) |s- 6 2 do 
Aug. 19,1902 || 84 |..... do 

Do. Son leecee do 
Aug. 20,1902 || 86 |..... do 
AIS 22190 2a SSH allie. ers do 
AUS 25 LOO | SS) hana do 
Aug. 26,1902 || 89 | White 
Aug. 30, 1902 


a Recovered. 


Race. 


were ne ee esl ences 


Reported. 


Aug. 31, 1902 
Sept. 2, 1902 
Sept. 9, 1902 
Sept. 11, 1902 
Sept. 16, 1902 


i 
Bs mecha a | ee ne Osseo 


Sept. 26, 1902 


Pea arene et tree GOs sseeae 


Oct. 4, 1902 
Oct. 5, 1902 


SE Rate || FA Okan -2 ce 


Oct. 7, 1902 
Oct.omL; 1902 
Oct. 16, 1902 


Died. 


Sept. 1, 1902 
Sept. 2, 1902 
Sept. 9, 1902 
Sept. 11, 1902 
Sept. 16, 1902 


0. 
Sept. 20, 1902 
Sept. 23, 1902 
Sept. 25, 1902 
BePhs 26, 1902 


0. 

Oct. 4,1902 

Oct. 5,1902 
Do 


Oct. 8, 1902 
Oct. 11) 1902 
Oct. 16, 1902 


Do. 
Oct. 31,1902 


After the completion of the disinfection of the infected part of 
Chinatown in June, 1901, as described in the last annual report, it 
appeared possible for a time that plague had been successfully eradi- 
cated from San Francisco; but the recurrence of cases in July, 1901, 
was evidence that foci of infection remained in the city itself or that 


the city was subject to reinfection from some outside source. 


There 


occurred between July 1 and November 1, 1901, the date of the last 
report, 5 cases in July, 1 in August, 6 in September, and 5 in October. 
There appeared to be no marked spread of the disease, but during the 
year ending November 1, 1902, the date of this report, the record, as 
will be seen from the table, was as follows: November, 1901, 1 case; 
December, 1901, 1 case; January, 1902, none; February, 1; March, 
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none; April, 1; May, 3; June, none; July, 4; August, 10; September, 
10; October, 8. During the past year and to date of this report the 
Bureau has kept constantly in operation in the city of San Francisco, 
at 641 Merchant street, a thoroughly equipped bacteriological labora- 
tory, to which is attached an executive office. In close proximity 
thereto the Bureau has also maintained a morgue for the necessary 
post-mortem examinations. Two commissioned medical officers of the 
Service, bacteriologists, have been on duty at this plague laboratory. 
These officers have, in conjunction with the local health authorities 
and with the aid of an intelligent Chinese interpreter, made daily and 
twice-daily inspections of Chinatown. Assistant Surgeon Currie has 
personally inspected Chinatown twice each day, accompanied by the 
interpreter, and has made all the bacteriological examinations. Asst. 
Surg. M. J. White has made the post-mortems and has transmitted by 
telegraph reports of new cases and the results of the bacteriological 
examinations, together with a weekly summary of the situation. 
Every death in Chinatown has been the subject of inquiry and of 
necropsy whenever deemed necessary. The discovery or the confir- 
mation of a case of plague has been promptly reported by Doctor 
White to both the State and city boards of health as well as to the 
Bureau. 

The difficulties connected with the work are set forth in the follow- 
ing extracts from the official reports received in the Bureau: 


[Letter. ] 


PLAGUE LABORATORY, 
San Francisco, Cal., December 26, 1901. 


Str: I have the honor to report that the opposition by the State authorities, the 
commercial interests, and the Chinese to our plague work here still continues, more 
solidly, perhaps, on the part of the latter than formerly, and surely no less on the 
part of the others. The cause of the last-mentioned opposition has been and is 
now a thorough apprehension that the quarantine measures which would likely be 
instituted would very materially injure their commerce, and any disposition on the 
part of the State authorities to make political capital out of this matter is based 
entirely upon this almost universally entertained belief. 

The opposition of the Chinese is due chiefly to their fear of restricted personal 
freedom and the closing of their places of business by the enforcement of existing 
sanitary regulations. 

Chinese persons exposed to the plague, in order to avoid detection, scatter over 
Chinatown and secrete themselves, as was done in the diphtheria cases reported in 
my letter of December 10; and while the plan of nonisolation of suspects could not 
be scheduled on the contention that it was perfectly safe, yet, in view of the fact 
that it is impossible to apprehend such suspects anyway, it might be safer to allay 
their opposition to detention, and thereby secure a daily inspection of them while 
attending to their business, for otherwise they might sicken and die before we could 
find them—hence a necessarily delayed and less effectual sanitation. 

I have had several talks with the president and secretary of the city board of 
health, the city health officer, and bacteriologist, and have submitted to them for 
their consideration the following, to wit: 

First. The promulgation of regulations or the passage of a supervisional ordinance 
embodying and securing the objects mentioned in the accompanying memorandum. 

Second. Requiring death certificates from the attending physicians of that section, 
including the oriental, as a requisite for burial permit. 

Third. In event that representation is made by relatives that the deceased did not 
receive medical attention, the case to be turned over to the coroner for investiga- 
tion—a procedure that Chinese fear. A 

Fourth. That persons sick of the plague be immediately removed to some com- 
fortable and suitable isolation room in Chinatown, and that all places that may be 
considered infected be immediately fumigated, and that no person be allowed to 
visit the patient without a written permit from the board of health. 

Fifth. That measures for the destruction ot rats by poison, traps, etc., be instituted, 
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either under the immediate supervision of the board of health or, indirectly, by pri- 
vate contract, and that later this be applied to the entire city. 

Sixth. That there be added to the regular death certificate the following: ‘‘And I 
further certify that the deceased had no acute inflammatory adenitis.”’ 

With respect to the extermination of rats, I believe it advisable to employ a Chi- 
naman to do this work under contract and in any way he may choose, because the 
plan that it would be found convenient to suggest to him is the lottery system. 

The position of this office will continue to be, until otherwise directed, that the 
sanitary measures ‘‘should include inspection, isolation, and disinfection as in small- 
pox (in the same manner).”’ 

* * * * * ae * 

Notwithstanding the active opposition the sanitary work here has been of distinct 
value, and as the opposition abates and the other infected sections are appropriately 
attended more satisfactory results may be confidently expected. Each day we are 
gaining little by little, and in due time I believe we will reach the other presumably 
- Infected sections. 

Respectfully, M. J. WHITE, 
Assistant Surgeon, Marine-Hospital Service, in Command. 


SURGEON-GENERAL MARINE-HospiTAL SERVICE. 


[Telegrams. | 


San Francisco, Cau., January 11, 1902. 
Surgeon-General WYMAN, 
Washington, D. C. 

Chinese Six Companies, upon advice of Judge McGuire, will endeavor to hereafter 
prevent special plague examination by local board of health and Treasury Depart- 
ment. State board probably instigates. Outlook for local authorities in this and 
in Huey Jin’s case returnable January 13 favorable. 

WHITE. 


San Francisco, January 18, 1902. 
Surgeon-General WyMAN, 
Washington, D. C.: 

Regarding matter mentioned in my telegram January 11, the president of the local 
board of health decided to inspect dead at residences, requiring removal to morgue 
of only suspicious cases, until meeting local board of health January 15. Await let- 
ter; it will explain everything. Judge postpones case Huie Jin January 20; pressure 
business. Will probably be released this week. 

WHITE. 


[ Letter. | 
UNITED STATES PLAGUE LABORATORY, 
San Francisco, Cal., January 14, 1902. 


Str: I have the honor to report that Huie Jin, who was placed in quarantine on 
December 12, 1901, at 1025 Dupont street by the city board of health, was this day 
released from quarantine, having recovered, and the room in which he was detained 


fumigated with sulphur. 
The order to show cause, issued by Judge Morrow, will be called for the third 
time on Monday, January 20, but of course can not now come up. 


Respectfully, 
M. J. WHITE, 


Assistant Surgeon, Marine- Hospital Service, in Command. 
SURGEON-GENERAL MARINE-HospiraL SERVICE. 


Other correspondence received in the Bureau throughout these 
months shows opposition on the part of the governor and the State 
board of health to measures, the prosecution of which would be 
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acknowledgment of the existence of plague, and that the city board of 
health was not only embarrassed by lack of funds but by the antago- 
nism of the newly elected mayor, who endeavored to remove the mem- 
bers of the board from office and establish a new city board of health. 
In this, however, the mayor was unsuccessful, being restrained by 
legal injunction. 

The increase of cases in August, September, and October (1902), 
gave rise to apprehension on the part of the Bureau, and two memo- 
randa were prepared for the consideration of the Secretary of the 
Treasury, one narrating the history of the plague to date and the 
other relating to the more radical attitude which it might be possible 
for the National Government to assume under existing laws; and it 
was determined, after conference with the Secretary of the Treasury, 
that the Public Health and Marine- Hospital Service should perform 
its duty in the same manner as heretofore. 

In view, however, of the repeated and persistent rumors of the 
probable infection of localities in California outside of Chinatown, 
San Francisco, notwithstanding the fact that a number of the same 
-had been inspected without result, it was deemed necessary to provide 
for a thorough and systematic inspection of all suspected places. 
Accordingly, in the latter part of September, Surg. A. H. Glennan, 
who was then acting as chief quarantine officer for the island of Cuba, 
was directed to report at the Bureau and shortly thereafter detailed 
for this special duty. His letters of instruction and a few reports 
from him are subjoined. At the date of this report, having made the 
necessary preliminary arrangements, he is actively engaged in the 
prosecution of this work. 


[Letter detailing Surgeon Glennan. | 


TREASURY DEPARTMENT, 
Bureau or Pusiic HEALTH AND MArtIneE-Hospitat SERVICE, 
Washington, October 4, 1902. 


Srr: You are hereby relieved from duty in Habana and from command of the 
service in the island of Cuba and also from special temporary duty in the Bureau, 
and detailed for special temporary duty on the Pacific coast as inspector of quaran- 
tine and marine-hospital stations. 

You will first proceed to San Diego, Cal., and inspect the national quarantine station 
at that port and the marine-hospital station in the city of San Diego. The sequence 
in the inspection of the other stations shall be such as seems to you to be most 
desirable and practicable. 

You will provide yourself with all the necessary blanks for your reports, and wil] 
keep the bureau informed of your movements by letter or telegram in such manner 
that you may be communicated with at any time. 

Respectfully, WALTER WYMAN, 
Surgeon- General. 
Surg. A. H. GLENNAN, 
S public Health and ’Marine-Hospital Service, Washington, D. C. 


[Letter of instructions. ] 


TREASURY DEPARTMENT, 
Bureau oF Pusiic HEALTH AND MARINE-HOsPITAL SERVICE, 
Washington, October 4, 1902. 
Str: Referring to bureau letter of this date detailing you as inspector of the quar- 
antine and marine-hospital stations on the Pacific coast, you are further directed and 
informed as follows: 
As soon as possible after your inspection at San Diego, you will call upon his 
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excellency Henry T. Gage, governor of California, and present the following matter 
for his consideration, viz: That there have been reported to the Bureau 18 deaths 
from bubonic plague in San Francisco during the months of August (9) and Septem- 
ber (9), and that from tHe reports received during these months and prior thereto 
there are indications that three of the cases within the present year may have been 
brought into San Francisco from other places. This and the increased number of 
cases reported in San Francisco make it desirable that a careful inquiry be made with 
regard to several localities. 

From former expressions the bureau feels assured that the governor will approve 
of this measure, and may designate a representative to cooperate with a bureau 
representative in making these inquiries. 

After consultation with the governor you will report to the Bureau as to any 
arrangements which may be effected. 

In the opinion of the Bureau this inquiry should be conducted in a deliberate and 
thorough manner, without haste or agitation, and the findings should be fortified by 
bacteriological examination. Furthermore, the inquiry should be so conducted that 

-in the possible event of affirmative findings, nothing done during the inquiry would 
prove an embarrassment in the prolonged measures of extirpation which would be 
necessary; for it should be remembered that in the eradication of the disease, the 
measures relating thereto, while they need not be of a character to disturb business 
or cause excitement among the people, must be very thorough, continuous, and of 
probable long duration. 

Respectfully, WaLTER WYMAN, 
Surgeon- General. 

Surg. A. H. GLENNAN, 

Public Health and Marine-Hospital Service, Washington, D. C. / 


List of places: Fresno, Oakland, Berkeley, Davisville, Bouldins Island, Sacra- 
mento, Stockton; also Jan Jose and Alameda. 


Surgeon Glennan is now in California arranging with the governor 
for an inspection of the places named in the above list, and a satisfac- 
tory agreement seems probable, as shown by the following corre- 
spondence: 


(Telegram. ] 


Los ANGELES, Cau., October 16, 1902. 
Surgeon-General WYMAN, 
Washington: 

According to instructions, have had a consultation with the governor. Can arrange 
investigation. The governor agrees to send a representative of the State board with 
me to examine health conditions in outside towns, doctor to be selected. The gov- 
ernor expects to be in San Francisco about —— and fix newspapers avoid publicity. 
It may be a few days before can do this. Probably not advisable to press the matter 
until November 4 unless absolutely necessary. This is the best that can be done at 
present. Shall remain here few days, and then go to San Francisco. Will arrange 
to meet governor upon arriving there. 

GLENNAN. 


[ Letter. ] 


San Francisco, Cau., October 21, 1902. 


Srr: Complying with your letter of instructions dated October 4, 1902, that as soon 
as possible after inspections at San Diego to call upon Governor Henry T. Gage and 
present certain matters for his consideration, I have to report that I arrived at San 
Diego Friday night, October 10, 1902, completed those duties, and reached Los 
Angeles Tuesday night, October 14, 1902. 

Governor Gage resides upon his ranch at Downey, a short distance from Los Ange- 
les, and has offices in the California Bank building. I saw him immediately the 
following morning, and arranged a conference for Thursday morning. 

He received me pleasantly, read your letter of introduction, with that of instruc- 
tions to me, and seemed pleased to hear from you. * * * 

I said to him that if matters grew serious in the future his administration would 
be censured if it could be shown that reasonable precautionary measures had not 
been taken; also that the State health officer of Texas has, in his annual report just 
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published, called the attention of Governor Sayers to the serious plague situation in 
California, etc. This gave the governor serious thought. After stating that he 
believed that the disease was a syphilitic septiceemia, or a pseudo-plague, he was con- 
vinced of our sincerity, and stated that he would render every aid possible, and des- 
ignate a State agent to accompany me to represent him in the investigation. * -* * 

Finally he advised that I conter with Doctor Mathews, the secretary of the State 
board, to say to him that he (Gage) was willing to cooperate with Surgeon-General 
Wyman and myseli..*  * 

While in Los Angeles I met Dr. Stanley P. Black, pathologist and bacteriologist to 
the University of Southern California Medical College, entirely devoted to the work, 
and who has had practical study in Europe. He informed me that some time ago 
Doctor Anderson, member of the State board in San Francisco, sent him a culture 
which he stated was plague without doubt. Together with him, I spent Sunday 
morning in the office of Dr. L. M. Powers, city health officer, located in the city 
hall, going over the mortuary records for the past year. 

There are about 4,000 Chinese in Los Angeles, living in fair above-ground quar- 
ters, somewhat scattered, many of whom are laborers on neighboring ranches. 
Several American physicians have their confidence and attend them in sickness. The 
deaths number 4 to 5a month, or between 50 and 60 a year, without much varia- 
tion. Causes of death are given in most cases as tubercle of lung, but I pointed out 
a few cases of pneumonia and pulmonary congestion to Doctor Powers. He stated 
that the coroner sees all these cases, but that he would have Doctor Black make a 
bacteriological investigation in all future cases, as was done some time ago. Both 
these gentlemen are professionally and personally reliable, and can be addressed by 
the Bureau in any emergency. 

Respectfully, A. H. Guennan, Surgeon. 
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[Telegrars. ] 


SAN FRANciIsco, CAu., October 24, 1902. 
Surgeon-General WyMAN, 
Washington, D. C.: 


Wrote you yesterday. Have had consultation with secretary State board of health. 
Has no objection quietly investigate rumor with the surrounding country. Like 
some others, believes unable to confirm diognosis by bacteriological examination. 
He sends statement meeting of State boards, October 28, New Haven, at request of 
Doctor Fulton, of Baltimore, when plague will be discussed. Advise Service repre- 
sentative be there with facts. Souchon here, presumably private business, returned 
New Orleans to-day. . Mayor is in New York. 

GLENNAN. 


San Francisco, Cau., October 28, 1902. 
Surgeon-General WyMANn, 
New Haven House, New Haven, Conn.: 


Outlook favorable for cooperation and smoothing situation. No cases since 16th. 
Obtaining confidential information. Glad you personally attended State boards 
meeting. 

GLENNAN. 


ABSENCE OF YELLOW FEVER IN THE UNITED STATES. 


It is a source of much gratification to be able to report that during 
the fiscal year just ended there has been no yellow fever within the 
limits of the United States, and, with the exception of one solitary 
instance, which upon investigation proved to be not this disease, there 
has been no case suspected of being yellow fever. 


SMALLPOX IN THE UNITED STATES—AID TO STATE HEALTH 
AUTHORITIES. 


In a previous portion of this report, under the heading, ‘* Division 
of sanitary reports and statistics,” has been shown the number of 
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States and Territories in which smallpox prevailed, giving the number 
of cases and deaths in each, so far as the same have been reported to 
the Bureau. In accordance with the established custom of the Service, 
aid has been rendered during the past year to various State and local 
boards of health upon their request, both in the diagnosing and in the 
suppression of smallpox in severai States. 

Services of this character, involving also the personal detail of expert 
officers of the Service, were rendered in the States of Georgia, Tennes- 
see, Michigan, Nebraska, Iowa, and Virginia, and the reports of the 
officers mentioned may be found printed in Public Health Reports for 
1901 and for 1902. 

The following report, not hitherto published, relating to Service 
counsel at Des Moines, lowa, is inserted here as giving a fair idea of 
the character of the assistance given by Public Health and Marine- 
Hospital Service officers. 


SMALLPOX AT DES MOINES, IOWA. 


MitwavKkeEsk, Wis., February 14, 1902. 


Srr: I have the honor to make the following report on the smallpox situation at 
Des Moines, lowa: In conformity to your order of the 10th instant, I arrived at Des 
Moines on the morning of the 12th, and immediately called upon Doctor Kennedy, 
secretary of the State board of health, whom I found at the capitol in consultation 
with Dr. F. M. Powers, also a member of the board. Doctor Powers had personally 
investigated the situation, and gave me many valuable points relative to the wide- 
spread condition of the disease and the probable number of cases then existing in the 
city. His estimate; based on a careful inquiry, placed the number of cases at 900. 
Later, the same day, I called on Dr. L. M. Schooler, the postmaster, and on Dr. N. C. 
Schiltz, the city physician, and with them went over the situation in detail. In the 
company of these gentlemen I made the rounds of many of the private houses that 
are now quarantined. There were 180 such places bearing the smallpox placards 
scattered throughout the city. The largest number of them are to be found in the 
poorer sections, the east and south sides. It should be stated though that all sections 
of the city have been visited by the disease. A department store had 3 cases among 
the employees; 4 clerks of an insurance company were stricken, and there have been 
many cases among barbers and servants at the hotels. These cases are cited to show 
that the business centers have been invaded. My inspection of these houses revealed 
a rather discouraging state of affairs. The three essentials to a proper management 
of a smallpox epidemic, namely, vaccination, isolation, and disinfection had not been 
strictly enforced. A lack of funds, and of authority, are undoubtedly the main rea- 
sons for these unwholesome conditions. In all the quarantined houses visited by me, 
there were unvaccinated people—men, women, and children—in actual daily con- 
tact with smallpox patients. Some of them were opposed to the theory of vaccina- 
tion, but the majority were quite willing to accept it, as 1 found on inquiry. It is 
proper to state here that there are no compulsory vaccination laws in the State of Iowa. 
The force of patrolmen employed to guard these houses and prevent the breaking of 
quarantine is totally inadequate for the amount of work required. In fact, I saw only 
four or five during the whole time of my inspection. Too much has been expected 
from the smallpox placards placed on the premises. In two of the houses I noticed 
that letters had been written and were ready for the post. There had been no 
thought of disinfection of these letters on the part of anyone. On account of the 
mild type of the disease many of the people are not satisfied that it 1s smallpox, and 
are very careless in consequence. All the cases have not been mild in type. There 
have been four or five deaths since the Ist of January. At the smallpox hospital I 
saw quite a number of serious cases of the confluent variety. The building now in 
use as a smallpox hospital is not owned by the city. It is merely rented to meet the 
emergency, and will be given up as soon as the larger and more substantial one 
already contracted for is completed. It will accommodate conveniently only about 
50 patients, though at the time of my visit there were 70 cases housed within its 
walls. 

From a thorough canvass of the situation I have arrived at the conclusion that 
there must be easily 700 cases of variola within the city limits; that the foci of 
contagion are to be found in all sections, and that there are many unreported cases 
of the disease among the better classes of people. Dr. E. E. Dorr, the only medical 
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member of the council, shares in this opinion. He belives that there are fully 1,000 
cases of the disease in the city at this time. To protect the public health in-other 
sections of the country I believe that a disinfection of the outgoing mails is necessary. 
It remains, then, to devise a convenient and efficient method of performing the 
work. Doctor Schooler, the postmaster, claims that with his present help a con- 
gestion and much delay will ensue if all classes of mail are to be fumigated with 
sulphur dioxide at the post-office. It seems to me that an efficient and quick disin- 
fection can be obtained by the use of any one of the formaldehyde apparatuses to be 
found in the market. The board of health has a large outfit of reliable machines of 
this class. Sulphur dioxide will injure certain classes of mail, such as milliners’ goods 
and fabrics from the department stores that are often sent through the post-office. 
For large business establishments having only vaccinated employees some special 
arrangements can be made with the board of health to supervise a disinfection at 
their places of business. Such an arrangement would prevent a congestion of mail 
at the post-office and would allay much of the objection that may be raised. It 
does not seem necessary to disinfect newspapers and other printed matter direct from 
the presses. 

It is not easy to understand how a people of as progressive a city as Des Moines 
undoubtedly is would supinely await the development of such an unfavorable sani- 
tary condition. 

Here are some of the points to be considered in this connection. , There has been 
much erroneous teaching with reference to vaccination, its danger, etc. I found here 
a widespread belief in a dangerous fallacy, namely, that immunity to variola can be 
conferred by the internal adminstration of a pill. This has been the practice of some 
of our homeopathic citizens, who have a considerable following, and whose certifi-. 
cates of ‘‘ vaccination,’’ made after the pill method, have been accepted at some of 
the schools. It is gratifying to note that this danger has been obviated by a resolu- 
tion of the council which provides that all vaccinations shall be by the inoculation 
method. Then the usual mistakes. in diagnosis have been made by the profession, 
due, no doubt, to the mildness of the type. This can not be said of the physicians in 
authority, for they recognized the disease when it first began, nearly two years ago, 
and have followed it throughout its gradual development. Much has been said of 
the failure of the town council, or more properly speaking, the majority vote of the 
council, to see the danger of the situation and to pass ordinances that would empower 
the mayor and city physician to act. The council is also the board of health, and 
as this body has only one physician among its members it is not difficult to under- 
stand the lack of cooperation among them. 

To judge from the number of public meetings and conferences of the city council 
held within the last two days, and the number of resolutions passed, I would say 
that the people had at last arrived at a realizing sense of the gravity of the situation. 
By request of the mayor and members of the board of health I attended oneof these 
meetings and was called upon to give my opinion as to the needs of the occasion. 
This conference had a very happy result. Considerable authority and ample funds 
were voted the mayor, and he was requested to at once institute vigorous measures 
for the suppression of the epidemic. This work will begin to-day under the direc-. 
tion of Doctor Schiltz, a thoroughly competent physician. I have no doubt but that 
vate two weeks’ time many good results will show from the systematic efforts put 

orth. 

I append herewith a set of resolutions passed by the council at one of the meetings. 
Since this meeting the mayor has been given still larger powers and greater encour- 
agement from the business men. 

In closing I beg to state that I am indebted to the mayor, the postmaster, the 
physicians, and citizens generally for very courteous treatment while in the city of 
Des Moines. 

Respectfully, 
Rupert Buive, 
Passed Assistant Surgeon, Public Health and Marine-Hospitai Service. 
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[Inclosure.] 
Resolutions adopted by town council February 13, 1902. 


That all school boards of this city are hereby directed to prohibit the attendance at 
school of any child, teacher, or employee of said schools, unless they have a certifi 
cate from a reputable physician showing that they have had a successful vaccination 
by inoculation within the past two years. 
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That the mayor be, and is hereby, directed and instructed to hire all necessary 
guards or patrolmen to properly quarantine smallpox cases. 

That the city clerk notify all managers of business colleges, all schools and col- 
leges, private, parochial, or otherwise, to prohibit the attendance of pupils or attend- 
ants of the school from participation in the exercises of the schools, except upon 
showing a certificate from a reputable physician that such person has been vaccinated 
within two years. 

Also that all business, hotels, and boarding houses be requested that all employees 
be vaccinated who can not furnish a certificate of successful vaccination within two 
years. 

That all churches, theaters, and lodges be ordered closed until further notice. 

That all members of the police and fire departments be included in the vaccination 
order, and that all public gatherings and political meetings be prohibited. 

That all vaccination shall be by inoculation. 

J. J. HARTENBORNER, 
Mayor of Des Moines, Iowa. 


Resolution on part of citizens. 


Resolved by the business men of Des Moines, That they urge upon the board of health 
of the city of Des Moines iinmediate and decisive action toward the employment of 
every possible means for the elimination of smallpox from Des Moines, including the 
employment of patrolmen and physicians, without regard to any expense reasonably 
necessary. 

J. G. OLMSTED, 

W. B. HEpas, 

GEORGE WHITE, 

THE Utica CLoTHine Co., 
Leprrer, Strauss & Co., 
(and 100 others). 


CRANEY ISLAND. 


The assistance of the Bureau to the State of Virginia during the 
past year consisted principally in the use of Craney Island, a small 
island in the vicinity of Norfolk and Portsmouth. Mention of this 
island was made in the annual report for 1899, page 646, when it was 
used for the holding of suspects during the yellow-fever epidemic at 
the National Soldiers’ Home, Hampton, Va. 

In a letter from the Secretary of the Treasury to the Secretary of 
the Navy, April 24, 1899, the transfer of this island to the Treasury 
Department for the use of the Marine-Hospital Service was requested, 
and further explanation of the wishes of the Treasury Department in 
the matter were made in a letter of May 25, 1899, addressed by the 
Secretary of the Treasury to the Secretary of the Navy. 

In a letter from the Navy Department, June 2, 1899, signed by the 
Acting Secretary, Craney Island was transferred to the Treasury 
Department for the use of the Marine-Hospital Service, notice being 
given that the commandant of the navy-yard at Norfolk had been 
authorized to transfer said island and the buildings thereon upon 
application of the proper officials of the Treasury Department or 
Marine-Hospital Service, the transfer being ‘‘ until such time as it may 
be required for use by this (Navy) Department, with the understand- 
ing that the State and county authorities shall be allowed, if they so 
desire, to there isolate contagious and infectious diseases under the 
supervision of the Marine-Hospital Service.” 

As may be seen by subsequent correspondence on file in the Bureau, 
the city of Norfolk has been authorized to use a certain portion of the 
island and the city of Portsmouth the other portion, and, with the 
assent of the Navy Department, previously obtained, alterations and 
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improvements to the buildings have been made, the agreement with 
the authorities of each city being that the island, or the respective 
portions of the island, should be returned whenever such return should 
be demanded by the Marine-Hospital Service. 


NATIONAL QUARANTINE STATIONS. 
CARE AND PRESERVATION OF QUARANTINE STEAMERS. 


During the past year there has been prepared and issued to the 
domestic quarantine stations, and also to the quarantine stations in our 
insular possessions, a book of instructions relative to the care and pres- 
ervation of quarantine steamers. 

As stated in the letter of transmittal, dated August 1, 1901, the 
instructions were issued to prevent neglect upon the part of masters 
and engineers in the laying up of steamers at the close of the quarantine 
season or carelessness or indifference to details while in commission. 
The book contains special instructions relative to the duties of the 
medical officer in command in respect to the steamer; special instruc- 
tions to the masters and pilots and special instructions to the engi- 
neers, and provides for a ship’s log book to be kept by the master or 
pilot and retained aboard the vessel; a blank form for abstract of the 
ship’s log book, to be transmitted to the Bureau at the end of each 
month; an engineer’s journal, to be kept in duplicate, one copy to be 
retained on the steamer and the other transmitted to the Bureau at 
the end of each month. It further provides for a monthly report of 
inspection of the steamer, to be signed by the medical officer in com- 
mand, the master or pilot, and the engineer and transmitted to the 
Bureau. These reports give to the Bureau all necessary information 
concerning the vessel, and are an indication either of care or neglect, 
and furnish a method of promptly calling attention to and correcting 
any neglect and insisting upon such repairs or additional care as may 
be necessary. 


FLORIDA QUARANTINE STATIONS. 


As set forth in the last annual report. under the provisions of the 
act of February 15, 18938, the Service took over on August 1, 1901, 
the quarantine functions of the State of Florida. This arrangement 
was, arrived at after some correspondence and several conferences with 
the health authorities and the governor of the State of Florida. 

These stations, the reports of which appear in the general reports of 
transactions at national quarantine stations, are of prime importance 
as a continuation of the national line of defense against the admission 
of yellow fever into the United States, coming as they do nearer to 
the centers ordinarily infected with yellow fever than any other ports 
in the United States. 

The stations were taken over under an agreement that provided for 
the leasing of the stations at a nominal sum until appropriation could 
be made for the purchase of the same. The necessary appropriations 
were provided for in the act of Congress approved June 28, 1902, and 
it is expected that the purchase will soon be consummated. 
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TRANSACTIONS AT NATIONAL QUARANTINES. 


Summary of work done at national quarantines for the fiscal year ended June 30, 1902. 


Vessels. Number inspected. 
Name of station. Inspect- | Disin- Ged Passen: Remarks. 
ed. fected. : gers. 

POUEVATING Ola rs ota walaiais/ain/otasere a stein Falerstelete teas 8 0 337 3 | Full station. 
PRC CCHUOI SUBIR OL tae Ae oe tee ew Ie AeA eS mee 1,105 6 36, 269 22,703 Do. 
Hela ware Breakwater. .6-..co << cSeoeca ee gems 1138 0 3, 126 83 Do. 
PROCTER Via oe k ee cate esse teen 17 0 148 11 : 
Cape CHATICN <b ces eees Shee Senet 402 12 18, 916 4,144 Do. 
DOSER OCUOEDS Nig Gates ce eee ea Se Sk ag ae ae if 0 6 0 
INKER D1Q Ss Tea EM OLE ee eae See nA Otel 0 0 0 0 
SET E oe! DETR Gn, Ne nee” aes Sen re wet 60 6 1,091 3 Do. 
SSE ET oat Tr seit Si EAs, ee eRe Be erie een nie 270 50 6, 530 40 Do. 
SUN LOWAC GW XG) a Se ne Ne ee eee 22 14 557 2 Do. 
PERCE WO Glen eS es Re cen Se ee 137 25 2, 286 20 Do, 
Cummbertana sounds S... d.0on- cease sees da Sak . 197 13 8, 426 0 Do. 
Sed OSG (2 te le ae Se rns ae 155 2 1,472 67 
ESSE DIV ILO OE Oars B95 8a ierajal ed a SO eras ba oe eae 197 6 5, 224 4, 064 Do. 
GVAVVIGSU cS. coh oenS sto ecnt jaccuns Re eC 187 37 15, 078 9, 488 Do 
IROGH, CLUE GOPAe.. Soe cies ayaciels artes a aein nineties 39 0 501 0 
GONE UURASO a8 oR altace Gore sia a octane Sms warn kn Serciwters ce 0 0 0 0 
PRCUMNTIO EGU open a ore eraser sa eiale one cence eine soe 250 16 8, 742 198 Do. 
Cedarekioycsst ss elon n cud octane cles leas 196 0 1, 656 0 
SII GCOS SOUMG ie Sle ocalsatoccascusnwecsousee 66 il Gan ere 6| eee eee 
DMC COLA ss tenn we oo cm aaeee = ce ee ee ee eae 4 Oe Serres eee oes eee 
SOUIN SG. USCS. Oe 5 ae ae Sees ae oer ic Geersen 280 80 4, 622 79 Do 
PASCAP OMA eS MISSES: iio cclelnds Sessa ce vals cance ms 155 0 1, 312 0 
rail rns eee ee Joh seer jstaaemnseee 117 103 2, 883 46 Do. 
San pee LATS ee oe aemeineris 145 2 2,371 1, 644 Do. 
IOGEAR CICS Caen Ce ce hire swicine cs wie etchots 
SEM RCOLO ACH Ie eas SaaSEE Ms cet c cideinisiorsi« 4 o/s sc \ 35 0 1, 218 18 
PATIAH PHM CISCO OMe me sae mcemion & «\cialejeinw claves wierele 927 15 58, 777 63, 970 Do. 
(BRER Caste Albee caine so occas cocina tia s ase e One 25 2 802 18 
COMM DTAMVER 22 3,12 oe a Sas cece cine sister cinaaas 161 0 4,549 649 Do. 
JSIGOI EG EAVES | 0 Ra eet Seek nrc Sea ne ee 37 Qhiisaeessiae solace ce ees 
Port os Ya Hee OE Mee 
POLE AS OLCS a VWVASIN - aa:cs sciciel Saisie. «1s iadterareie woroe 
PE en ie Se Saar Reels Re aie 699 39 26, 526 23, 882 Do. 
INCOMES Win ns 8 oe noe came asco ic oes ee 
Nome, Alaska ........ DSH NSE eC ee eee ae 105 D4 Rees GORE | SA OOSE ace Do. 
Dutch wo rborwAlaskacs s....c6a sess. cet eeleses 12 Ug Sea cee Eee eerie 


The transactions of the 87 domestic quarantine stations embraced in 
the national system at the present time are shown in the following 
reports of the officers in command of these stations: 


PORTLAND, ME. 


[Portland quarantine; post-office address, Portland, Me.] 


[Report of the medical officer in command, Surg. P. C. Kalloch. Assumed command under official 
orders of December 27, 1901.] 


PORTLAND QUARANTINE, July 1, 1902. 


Srr: I have the honor to inclose a schedule of the transactions at the Portland 
quarantine for the year ending June 30, 1902. 

This work was assumed by the Service in January last, thus superseding the local 
health authorities. 

Estimates were made for the construction of a disinfecting plant, including the 
cost of purchasing the north end of House Island, upon which the station was to be 
located. In the meantime the inspection of vessels from foreign ports, in accordance 
with the Treasury quarantine regulations, was begun, the quarantine officer also 
assuming, under orders of the Bureau, the inspection of immigrants. The lack of 
any satisfactory arrangement for the disinfection of vesgels, should cases of infectious 
disease occur on board, makes it seem desirable that a suitable plant should be con- 
structed as early as possible. A small steamer for the boarding of vessels is also 
much needed. 

Respectfully, PC, FCAOCH, 
Surgeon, Public Health and Marine- Hospital Service. 


SURGEON-GENERAL Puspiic HEALTH AND MARINE-HospITAL SERVICER. 
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Transactions at Portland National Quarantine Station for the. year ending June 30, 1902. 


[Quarantine inspection by the Marine-Hospital Service, begun January 14, 1902.] 


Jan. Feb. Mar. Apr. May. | June. 


Vessels spoken amq-passed:. ..1.. 0csdecavieess cdasieascee 0 0 0 0 0 0 
Steamers inspected and passed .............-..--.-6- 5 14 11 6 4 6 
Steamers disimlected jo o5 cnjoesns cnx csyeisle Sasioemertaemes 0 0 0 0 0 0 
Salling vessels inspected and! passedizs.. 22.0... c.sccoaleceennsclscesceeclaneseces. i 2 2 
sailing vessels disimiecteds 5: 2ccs sos cae cece se cae 0 0 0 0 0 0 
GrewzOnr-SteagIMenss <i. </scts socio Nee sveinio ate es ora tre ea oe 220 625 626 400 245 314 
Crewzon Walling Vesselss -=csae oe Natsise clo sie oe sie era al lose reretete ots | eiarere tester Se orerera tare 8 14 23 
PassengersiOl SteAMENS :s.cesc).ne cedioe selside seateeeee 0 146 892 874 1538 3 
Passengers on sailing vessels. ..........--..---------- 0 0 0 0 0 0 
CattlemenOn’ StOaImMers 5 2 <.:05: Se slocrste s oe Sewiw br ornsiersts 36 93 164 69 29 86 
Stowaways on steamers.........- dienclbuistelcne ei Gese tees 2 0 9 4 4 a 


REEDY ISLAND, DELAWARE. 
[Reedy Island Quarantine post-office address, via Port Penn, Del.] 


{Report of the medical officer in command, Asst. Surg. T. F. Richardson. Assumed command under 
official orders of November 24, 1899.] 


ReEEDY IstAND QUARANTINE, July /, 1902. 


Srr: I have the honor to inclose herewith annual report of transactions at this sta- 
tion for the year ending June 30, 1902. 
Respectfully, T. F. RICHARDSON, 
Assistant Surgeon, Public Health and 
Marine- Hospital Service, in Command. 
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Transactions at Reedy Island National Quarantine Station for the year ending June 30, 1902. 


| 
July.| Aug. |Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May.|June.| Total. 


Vesselsspoken and 

Passeds pessse aces 0 0 0 0 0 0 2 4 5 0 0 0 11 
Steamers inspected 

and passed ...... 93 82 88 63 73 78 73 60 74 85 | 106 90 965 
Steamers disin- 

POClOU eo rse tree ee 2 0 0 1 0 0 1 0 0 1 0 1 6 


Sailing vessels in- 
spected and 
PASSEU Ec a)-ee ise 8 19 2 7 12 10 6 0 85.0 62D 13 21 140 

Sailing vessels dis- 
infected ......... 0 0 0 0 0 0 0 0 0 0 0 0 0 

Crew on steamers. .|8, 120 |2, 947 |3, 321 |2, 357 |2, 709 |2, 840 |2,657 |2,222 |2,760 [2,978 |3, 143 |3,143 | 34,196 

Crew on sailing 


VESSCIS nics ceesnce LOM e272) e264 a oA SatS 3 sl AOI ated: OP 130) 9262" 1865) 3097 22073 
Passengers on 
steamers........- 1,374 |1, 937 |1,801 {1,525 |1, 003 |1,326 | 984 |1,209 |1,952 /2, 645 |3, 008 |3,978 | 22,692 


Passengers on sail- 
ing vessels.....-- 0 0 5 0 0 0 0 0 0 0 0 6 11 


es 


PUBLIC HEALTH AND 


DELAWARE BREAKWATER. 


MARINE-HOSPITAL 


SERVICE. 


[Delaware Breakwater Quarantine post-office address, via Lewes, Del.] 


[Report of the medical officer in command, P. A. Surg. C. H. Lavinder. 


official orders of March 8, 1901.] 


4138 


Assumed command under 


Transactions at the Delaware Breakwater National Quarantine Station for the year ending 


June 80, 1902. 


| 
Sept. | Oct. | Nov.) Dec. | Jan. 


July. | Aug. 

Vessels spoken and | 

DASE GT. os one 0 1 
Steamersinspected 

and passed ...... 8 16 
Steamers disin- 

TORTOO. cic aca5 wines 0 0 
Sailing vessels in- 

spected and 

PASSEGL. . eel Se 2 2 
Sailing vessels dis- 

infected 2 .<-2.<<- 0 0 
Crew on steamers..} 223} 429 
Crew on sailing 

MESSOIS se aceas wc 33 39 
Passengers on 

Steamers. ..55-..-- 14 2 
Passengers on sail- 

ing vessels....... 0 0 


653 76 64 49 
80 0 23 70 8 


82 
99 


©. 2b cS 
eo. fi iS 
S (Cove 
o We © 


C. H. LavinpEr, 


Feb. | Mar. | Apr. | May. |June.| Total. 


Passed Assistant Surgeon, Public Health and Marine-Hospital Service. 


ALEXANDRIA, VA. 


[Report of Acting Asst. Surg. Arthur Snowden, in charge. ] 


Transactions at Alexandria ( Va.) National Quarantine Station for the year ending 


July. 


Aug, 


Vesselsspoken and 
passed 
Steamers inspected 
and passed 
Steamers disin- 
CS) ek aor 
Sailing vessels in- 
spected and 
DASSEC esas 5 2 
Sailing vessels dis- 
infected 


June 30, 1902. 


ee eee ee es 


eee ee ee ee ee ee ee ee 


es ee en ee ee ee 


Mar.| Apr. | May. |June.| Total. 


CEESWOIM SHCATO CES St | oles arc liners crare | Safeiwinse|||nratowtets lieve:cmare|| Stove atareilla cures el ovcrare stelle ctereresd @ersiers ollimiene re 14 


Crew on sailing 
Vessels =. tae. eee 38 Pal 
Passengers on 


Se a ee es ee 


SEC ATERE Dele ates 5-204 | See ose lleva a oro aveinia sel tataterasers|lled aie a'al|'sio-s, cere wintmrwrayei( => cin ielai| ero ctmierell s epeielereil saree ce [carrier lfetorte aint 


Passengers on sail- 
ing vessels......-. 4 2 


Oe ee 
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CAPE CHARLES. 


[Cape Charles Quarantine; post-office address, Fortress Monroe, Va. Boarding and disinfection ship 
Jamestown, Hampton Roads; hospitals and detention barracks, Fisherman’s Island, off Cape Charles, 
Virginia. ] 


[Report of the medical officer in-command, Asst. Surg. C. W. Wille. Assumed command under 
official orders of September 12, 1901.] 
CAPE CHARLES QUARANTINE, 
Fortress Monroe, Va., July 2, 1902. 


Srr: I have the honor to transmit herewith annual report of transactions at Cape 
Charles Quarantine Station for the fiscal year ending June 30, 1902. 


Respectfully, 2 
. W. WILLE, 


Assistant Surgeon, Public Health and Marine-Hospital Service, in Command. 
The SuRGEON-GENERAL PusLtic HEALTH AND MARINE-HospITraL SERVICE. 


Transactions at Cape Charles National Quarantine Station for the year ending June 80, 1902. 


July.| Aug. | Sept.| Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May. Junie noean 


Vesselsspoken and 

passed&e./c.csscce > Deis eeente Tee Seal eee sl ARS Sale esllaceees 1 Le eee 5 
Steamers inspect- 

ed and passed ...| 40 48 30 41 23 30 Dat | 19 23 Wie 34 29 361 
Steamers disin- 

TECtCd rsa see lowe ciee Diy wares 2 1 il id espe evel eee efi =e 2 9 


Sailing vessels in- 
spected and 


passeds.....s2n22- Beil.ae we = BI 3 2 4 a aes 2 5 5 6 41 
Sailing vessels dis- 

PMPCCLEE res Seisisa apse salle wil ee hae Seal acer es'Ieeioine [ge se tee oe 3. See leeae el asaeee 3 
Crew on steamers ./1, 246 |1,414 | 989 |1, 283 |1, 653 |1,618 /1,539 | 596 |1,005 /1, 868 |4, 296 |1,028 | 18, 476 
Crew on sailing 

vessels........--. Giles cee 6 44 35 55 40 veeecel « (66 45 41 46 440 
Passengers on 

SLCAIMMEKSs <1 5-1-7 113 | 104 7G )2-4295)|, 129 94 86 46 | 481 |1, 333 |1, 391 147 4,129 
Passengers on sail- 

ing vessels....... D Wi eiareafeacaciinieanedeaekes De ee Se eellemas oe 6 Sila. kee i: 15 


CAPE FEAR. 
[Cape Fear Quarantine Station; post-office address, Southport, N. C.] 


[Report of the medical officer in command, Asst. Surg. T. B. McClintic. Assumed command under 
official orders of March 8, 1900.] 


CAPE FEAR QUARANTINE STATION, 
Southport, N. C., July 1, 1902. 
Sir: In compliance with that portion of Bureau letter of May 27, 1902, directing 
a report of transactions at this station for the year ending June 30, 1902, I have the 
honor to submit the following report: 


July.| Aug. |Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 


ie 


Vessels spoken and 

passed natcscew es 0 0 it 2 0 0 0 0 0 0 0 0 3 
Steamers inspect- 

ed and passed ... 3 2 6 8 2 4 1 0 il Ht 0 2 30 
Steamers disin- 

HECK Bae Roeer 0 1 it 0 0 0 0 0 0 0 0 0 2 
Sailing vessels in- 

spected and 

passed... J.0.6.0:8 2 0 i 2 il 6 5 6 2 2 2 1 30 
Sailing vessels dis- 

AMfECUCAs ec mecer 0 ik 0 il 0 0 iL 0 1 0 0 0 4 
Crew on steamers../ 98 70/ 184} 205 48 99 26 0 17 Pal 0 41 809 
Crew on sailing 

VESSClS).... cece ce 15 13 12 18 df 57 49 39 25 18 OAL 8 282 
Passengers on 

Steamers. 5.2.26. 0 0 0 2 0 0 1 ) 0 0 0 0 3 


Passengers on sail- ! 
ing vessels. ....-. 0 0 0 0 0 Oi AO) 0 0 0 0 0 0 
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Of the number of vessels disinfected 1 was for smallpox, 2 for plague, and 3 for 
yellow fever. All were in ballast and were detained for observation a total of forty- 
three days. The only case of sickness arriving at this station during the year was a 
case of smallpox aboard the Swedish bark Anders from Valencia, Spain. All hands 
were vaccinated, the vessel disinfected, and after twelve days’ observation granted 
free pratique, all hands being well and the vaccination having all been successful. 

Respectfully, 
T. B. McCuintI10, 
Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SuRGEON-GENERAL Pusiic HraurH AND MARINE-Hospirau SERVICE. 


SAVANNAH. 


[Savannah quarantine, Savannah, Ga. Report of the medical officer in charge, Acting Asst. Surg. 
W. J. Linley.] 


SAVANNAH QUARANTINE, 
Savannah, Ga., July 2, 1902. 


Str: In compliance with instructions received in Bureau letter dated May 29, 1902, 
I have the honor to transmit the inclosed table of transactions at this station for the 
fiscal year ending June 30, 1902. The remaining reports will be transmitted as soon 
as certain estimates can be obtained. 
Respectfully, Ww. J. LINLEY, 
Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SuRGEON-GENERAL Pusuic HEALTH AND MARINE-HospPItTaL SERVICE. 


Transactions at the Savannah ( Ga.) National Quarantine Station for the year ending 
June 80, 1902. 


July.| Aug.|Sept.| Oct. | Noy. | Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.) Total. 


Vessels spoken and 

PASsed?.5 Seer sse: 0 0 0 0 0 0 tO) 0 0 0 0 0 0 
Steamers inspect- 

ed and passed ... 6 9 18 18 21 20 18 8 6 9 alt 8 152 
Steamers disin- 

Se ee 0 0 2 3 4 0 1 0 iL 0 0 2 13 


Saillng vessels in- 
spected and 
pe 2 Ses geese ff 16 6 12 8 19 13 2 13 6 6 10 118 

Sailing vessels dis- | 
infected ......... Hy Sie 5 0 3 1 4 3 4 E 37 

Crew on steamers.} 155] 229) 543) 605] 722) 588 | 564)| 256) 191 | 275 | 279] 281 | 4,638 

Crew on sailing 


VESSOISSS ooh. 124} 215 82} 209] LOL |. 279 | 156 635) 2097 Qos TAT NS ES2ee e892 
Passengers on 

SLCAMOTS....~-<.- 0 0 1 3 5 2 0 0 0 1 38 7 22 
Passengers on sail- | 

ing vessels. ...... 3 i a | 0 1 1 0 | 2 a 2 3 3 18 


SOUTH ATLANTIC. 


[South Atlantic Quarantine; post-office address, Inverness, Ga.; telegraphic address, via Darien, Ga.] 


|Report of the medical officer in command, Asst. Surg. G. M. Corput. Assumed command under 
official orders of November 25, 1901.] 


SoutH ATLANTIC QUARANTINE, VIA INVERNESS, Ga., July 1, 1902. 


Srr: In compliance with Bureau letter of May 29, 1902, I have the honor to for- 
ward herewith report of vessels detained and of vessels inspected and passed at this 
station during the fiscal year ended June 30, 1902. 

Respectfully, G. M. Corput, 
Assistant Surgeon, Public Health and Marine- Hospital Service. 


The SurRGEON-GENERAL Puspiic HeatrH AND MARINE-HOoSPITAL SERVICE. 
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Transactions at South Atlantic National Quarantine Station for the year ending June 30, 
1902. 


| 
July.| Aug. | Sept. | Oct. | Nov. | Dec. Jan. | Feb. Mar. | Apr. | May. |June.| Total. 


Vessels spoken and | 


PSSSCC Rees sec eee a I cements epee tabs! Lec ys epee es near aa ons eI NE Sit esl ests 1 2 
Steamersinspected 

and passediiees al) ee Li Ae ideas Bl eae tee alltel eel eae IES es i! 1 2 6 
Steamers disin- 

PECLEG G2 Wet Sole ee eel | Se [komt tontoe 1 ese | AP ee eee Ge PAN as ils Soma il 2 


Sailing vessels in- 
spected and 


passed........... i 1 is | Sere 2 iL 2 1 il 5 1 halereeerse 16 
Sailing vessels dis- 

Amfected ss secceee 2 al 2) 1 Dal aeteclcces se 1 Deas ere ix ese 12 
Crew on steamers..|...--. DN ene | ne OM ea fee ale cere DOME Aaa 26 24 74 197 
Crew on sailing 

VOSSCIS Son caulct etic 45 25 22 43 40 29 14 15 82 14 Os ees 360 
Passengers on 

SUCHIMENS 2b. oac|c acc oe Oclesseecbecece QU SAIS eal eres ceie 0 OM eee 0 0 0 
Passengers on 

sailing vessels... 0 0 0 0 Ue pete al ea seer 0 i esesec sleet eee 2 


SourH ATLANTIC QUARANTINE, VIA INVERNESS, GA., July 1, 1902. 


Sir: I have the honor to submit the following report of transactions at this station 
during the fiscal year ended June 30, 1902: 

Two steamships and 11 sailing vessels have been disinfected and detained; 6 steam- 
ships and 17 sailing vessels have been inspected and passed; 1 steamship has been 
spoken and passed. 

The total tonnage of steam vessels disinfected was 6,349 tons; the total tonnage of 
steam vessels inspected and passed was 10,233 tons. 

The total tonnage of sailing vessels disinfected was 7,593 tons; the total tonnage of 
sailing vessels inspected and passed was 13,614 tons. 

One thousand tons of stone ballast and 1,100 tons of sand and rubbish ballast have 
been discharged. 

Of the vessels disinfected at this station, 7 sailing vessels and 1 steam vessel were 
bound for Brunswick, Ga., 2 sailing vessels and | steam vessel were bound for Sapelo, 
Ga., 1 sailing vessel was bond for Charleston, 8. C., and | sailing vessel was bound for 
Fernandina, Fla. All vessels, save the ones bound for Sapelo, have been remanded 
here from their ports of destination. 

One case of smallpox was found on a vessel remanded from Brunswick, Ga., and 
1 case on a vessel remanded from Charleston, 8. C. Both cases recovered, and no 
further cases developed on either vessel. 

The British steamship Dromore was remanded to this station from Brunswick, Ga.., 
quarantine on account of a case of sickness on board which presented some symp- 
toms of bubonic plague (pneumonic type). Bacteriological investigation proved the 
case to be broncho pneumonia, and vessel was discharged; sick man was kept in 
hospital, where he made an uneventful recovery. 

The America schooner John C. Smith, bound for New York, was remanded to this 
station from Brunswick, Ga., on account of 5 cases of illness on board which the 
quarantine officer suspected might be yellow fever. Cases proved to be malarial 
fever, however, and vessel was discharged. 

The general health of the officers and attendants has, with two exceptions, been 
good. P. A. Surg. H. 8. Cumming having suffered from a severe attack of appendi- 
citis, went north, where he underwent an operation. One attendant had a slight 
attack of malarial fever, but no others became ill, probably because the prevailing 
winds here have a tendency to carry mosquitoes away from the quarters, thus pre- 
venting further infection. 

In conclusion I have to respectfully report that relations with the local and other 
health authorities have been, without exception, harmonious. 

The medical officer in command has been subjected to considerable annoyance by 
parties requesting to visit the island, and when for quarantine or other reasons per- 
mission could not be granted, has been threatened with political and other influ- 
ences and bitterly attacked through the local press. 

Requests have been received during the past year from more than two hundred 
people to visit the island. 

Respectfully, 
G. M. Corpvt, 
Assistant Surgeon, Public Health and Marine Hospital Service, in Command. 


The SurRGEON-GENERAL Pustic HEALTH AND MARINE-HospitaL SERVICE. 
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BRUNSWICK. 
[Brunswick Quarantine, Brunswick, Ga. Sanitary Inspector R. E. L. Burford in charge.] 


[Report of the medical officer in temporary command, Asst. Surg. W. C. Hobdy.] 


BRUNSWICK QUARANTINE STATION, 
Brunswick, Ga., July 3, 1902. 


' Str: I have the honor to transmit herewith, in three separate papers as directed, 
a report of the transactions and a report of the improvements and repairs at this 
station during the fiscal year ended June 30, 1902, and also a report of improve- 
ments and repairs necessary to be done during the fiscal year ending June 30, 1903. 

I would respectfully state that my connection with this station has been brief, in 
temporary charge, and when the letter directing this report to be made was received 
I referred it to Doctor Burford, who informed me that he would attend to the mat- 
ter, and I gave it no further thought till informed of his resigning. For these 
reasons I am not thoroughly conversant with the affairs and needs of the station and 
know of no improvements that would call for special appropriation. 


Respectfully, 
W. C. Hoxny, 
Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SuRGEON-GENERAL PusLtic HEALTH AND MARINE-HospriraL SERVICE. 


Transactions at Brunswick National Quarantine Station for the year ending June 80, 1902. 


| 


| J 
July.| Aug. | Sept.| Oct. | Nov. | Dec. | Jan. | Feb.) Mar.| Apr. | May. |June.| Total. 


Vesselsspoken and | 

passedes 2.25 -..-- 0 0 0 0 0 0 0 0 0 0 0 0 0 
Steamers inspected 

and passed ....-. 3 1 5 3 5 4 4 2 3 3 v7 ie 35 
Steamers disin- 

HECUCR eco. oes ks 0 0) 0 0 0 0 0 0 0 0 0 0 0 
Sailing vessels in- | 

spected and 

passed. .gee~ks-- A 8 4 10 5 18 13 9 it 8 5 Zl 102 
Sailing vessels dis- 

mMiEected:. <<. 6 3 2 il 2 0 0 2 0 Zz 2 5 25 
Crew on steamers. . 71 22) 130 79 | 125} 100 91 43 65 68 19 24 837 
Crew on sailing 

VOSHCISE 2.255 os Tt |) 189 67 | 148 79 | 208) 130°) 110). 106 | 129 73 | 154] 1,449 
Passengers on | 

BLCMIMETS. 2. 2... =x 1 0 4 0 0 0 0 it 0 0 0 0 6 
Passengers on sail- 

ing vessels......- i 0 0 ee 4 1 2 3 Dl at 0 0 14 


FERNANDINA. 
[Cumberland Sound quarantine, Fernandina, Fla. |] 


[Report of the medical officer in charge, Acting Asst. Surg. J. Louis Horsey. ] 


CUMBERLAND SOUND QUARANTINE STATION, 
Fernandina, Fla., October 10, 1902. 
Str: I have the honor to inclose herewith ‘‘tabulated report’’ of transactions at 
this station for the year ending June 30, 1902. 
Respectfully, 
J; Lovie: HoRsEY,.. = 
Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 


-The SuRGEON-GENERAL Pustic HrEaLrH AND MARINE-HospPiTaL SERVICE. 


peg 03-07 
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Transactions at Cumberland Sound National Quarantine Station, Fernandina, Fla., for 
the year ending June 80, 1902. 


July.| Aug.| Sept.| Oct. | Noy. eon Feb. | Mar.| Apr. | May.|June.| Total. 


Vesselsspoken and 

Passed ease 0 0 0 0 0 0 0 0 0 0 eases msec e 
Steamers inspect- 

ed and passed ... 4 5 9 6 1 3 a 2 6 9 11 9 72 
Steamers disin- 

feChedsaa sey he see 0 0 il uy 0 0 0 0 0 0 0 4 
Sailing vessels 1n- - 

spected and 

passedics coon oe 13 9 ial 28 1 10 3 3 9 8 28 2 125 
Sailing vessels dis- ; 

amie CbEOr S-5 snes 1 0 PD 2 4 9 0 0 0 0 0 0 9 
Crew onsteamers..} 111} 145 | 273 | 214 51 74) A67 | 202) 165 | 2157} 2742-123)" 2) 064 


Crew on sailing 


Vessels toatnece ila Ae eel Oi esl 54 89 26 LOS 84 840) 24) 203) 5422 
Passengers on 

SUCRINET Sem eemeee 0 0 0 0 0 0 0 0 0 0 0 0 0 
Passengers on sail- 

Ime vessels: .2.-22 0 0 


MAYPORT, FLA. 
[St. Johns River inspection station, Mayport, Fla.] 
[Report of the medical officer in charge, Acting Asst. Surg. George Macaulay.] 


: Sr. JoHNS River Inspection Station, 
Mayport, Fla., September 6, 1902. 


Sir: I have the honor to herewith inclose my annual report of the transactions at 
St. Johns River inspection station, Mayport, Fla., for the fiscal year ending June 30, 
1902. 

Respectfully, 
GEORGE MACAULAY, 
Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 
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Transactions at St. Johns River (ila.) National Quarantine Station for the year ending 
June 30, 1902. 


July.} Aug. | Sept.| Oct. | Nov.| Dec.| Jan.| Feb.| Mar.| Apr. | May. aes Total. 


Vessels spoken and 


DASSCOIE A: cw ckicos sc) Meese 0 0 0 0 0 0 0 0 0 5 24 29 
Steamers inspected 

amaspassedleeesersemeae 3 a 0 0 0 0 2 0 0 3 0. 12 
Steamers disin- 

TECLC US Memes aaa eee 0 0 0 0 0 0 0 0 0 0 0 0 


Sailing vessels in- 
spected and 


Passed ass Seeemeal seam ce 15 aly 24 7 7 6 12 We fi 32 Me 148 
Sailing vessels dis- 

Infected wes seh cc sae 0 0 0 0 0 0 0 1 OS 0 1 2 
Crew on steamers. .|...--. ilk 68 0 0 0 0 36 0 0 43 61 235 
Crew on sailing 

ViCESCISs eae en eat cciae D2 S SA ae 58 54. 36 83 | 100 53°, 280) 147 |= 15237 
Passengers on 

SUCAMMEIS: 252 Gees eecoee 0 0 0 0 0 0 0 0 0 0 0 0 


Passengers on sail- 
IMS ViCSSCliseyacreeerllneeiee 0 0 0 ie 6 3 14 4 14 8 1 67 
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MIAMI. 


[Biscayne Bay quarantine, Miami, Fla.] 
[|Report of medical officer in charge, Acting Asst. Surg. James M. Jackson, jr.] 


BiscAYNE Bay QUARANTINE STATION, 
Mirm, Fla., October 23, 1902. 
Str: I have the honor to herewith hand you the annual,report of transactions for 
Biscayne Bay Quarantine Station for year ending June 30, 1902. Not knowing these 
reports were required I never made this till requested by Department. 
Very respectfully, 
JAMES M. JACKSON, Jr., 
Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SuRGEON-GENERAL PuspLic HEALTH AND MARINE-HospPITAL SERVICE. 


Transactions at Biscayne Quarantine Station, Miami, Fla., for the year ending 
June 50, 1902. 


oe July.|; Aug. |Sept.) Oct. | Nov.| Dec, | Jan. | Feb. | Mar. | Apr. | May.|June.| Total. 


Vesselsspoken and 

passed ...........|------ \eegescige. see iE 8 Quis WEE FOS Wel IS 9 8 84 
Steamers inspected | 

and passed ...-.. 1G 10 9 9 6 2 15 20 24 12 il 0 1138 
Steamers disin- 

fected -.........- 2 1 0 1 0 0 0 0 0 0 0 0 4 


Sailing vessels in- 
spected and 


ris 3200 Eee 6 6 1 1 0 0 1 0 1 0 0 0 16 
Sailing, vessels dis- 
mrected: <...222 2. ) 0 0 2 0 0 0 @) 0 0 0 0 2 
Number of crew on 
StCHImMers'..... <2... 35D 324 264 3806 0 84 807 |1, 211 |1, 350 505 18 0 5, 224 
Number of crew on 
sailing vessels ..-| 35] 39 4 19 0 0 5 0 3 0 0 0 105 
Number of passen- 
gerson steamers.}| 47 52 22.) JUDY 0 18 | 294 |1,268 |1,853 | 321 0 0 | 4,064 
Number of passen- | 
gers on sailing 
WOESSOIS cc ac os ase' 32 4h 3 8 0 0 0 0 5 0 0 0 89 
Number of cattle- 
men on steamers. iL 0 0 | 0 8) 0 0 0 0 0 0 2 
Number of stowa- 
0 2 ue 0 0 0 3 


waysonsteamers.| 0 0 0 0) 0 | 0 


KEY WEST. 
[Key West Quarantine, Key West, Fla.] 
[Report of medical officer in charge, Acting Asst. Surg. C. B. Sweeting.] 


Key West, Fia. (QUARANTINE), August 8, 1902. 


Srr: I have the honor to submit the report of the operations at this station for the 
fiscal year ending June 30, 1902. 

On the Ist day of August, 1901, on the official transfer of the Florida maritime 
quarantine to the Marine-Hospital Service of the United States, this station com- 
menced its official work as a quarantine station of the Marine-Hospital Service. The 
official name of the station ‘‘Key West Quarantine,’’ located at the port of Key 
West, Fla. The personnel of the staff consists of Acting Asst. Surg. C. B. Sweeting, 
officer in command; James W. Haskins, engineer of the naphtha launch Annie, and 
Jerry Buckley, engineer of the Kinyoun-Francis disinfecting plant. This disinfect- 
ing plant is now located in the rear of the dockyard of the P. and O. Steamship 
Company. It consists of a wooden-frame, one-story building, roof covered with tin 
shingles, and the sides with corrugated iron. This structure is divided into three 
rooms or compartments, one 30 feet long by 20 feet wide. This room contains the 
Kinyoun-Francis steam disinfecting plant, with steam boiler, etc. Second room is 


420 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


42 feet long by 10 feet wide. This was specially constructed as a disinfecting cham- 
ber, the roof, sides, and floor of the building being made up of four thicknesses of 
lumber, the inner two being tongued and grooved, between which is a layer of felt 
- paper; the seams of the inside of the ceiling are white leaded. The inner sides of 
this chamber are fitted up with woven-wire racks for the spreading out and the 
thorough distribution of the clothes during the process of disinfection. This cham- 
ber was kept in pretty active operation before the introduction of the Kinyoun- 
Francis disinfecting plant at this station. Third chamber runs between the other 
two, and is 42 feet long by 8 feet wide. It is a long narrow room used as a baggage 
room before disinfection. 

Boathouse shed, situated at the foot of Caroline street, attached and built from the 
bathhouse of St. Clair Crain, for the privileges and use of which a rent of $2 per 

month is paid. This shed protects the launch from the weather and the terrible 
tropical heat. 

The inclosed tabulated form will show the amount of work relative to the board- 
ing, inspection, and disinfection of all classes of vessels from foreign ports. 

Under instructions from the Bureau of August 16, 1901, I have “been boarding the 
steamers of the Plant and Peninsula and Occidental lines from Tampa and Miami, 
Fla., to inspect for smallpox and to vaccinate all those that did not show a good 
scar. In my inspections I have found no case of smallpox, but found many that 
needed vaccination. I boarded and inspected 260 of these steamers at all times of 
the night, which made it very trying to my health. During this time I vaccinated 
296 persons. 

Iam pleased to state that in my inspection of vessels from foreign and infected 
ports I found no disease of an infectious nature. 

This station is supplied with a naphtha launch 25 feet long; a good, staunch little 
boat, well adapted for the work she is engaged in—that is, the boarding of all vessels. 
She is of 4 horsepower, capable of steaming 4 miles an hour. 

Very respectfully, 
C. B. SWEETING, 
Acting Assistant Surgeon, Public Health and Marine- Hospital Service. 


The SuRGEON-GENERAL Pustic HEALTH AND MARINE-HosPiITAL SERVICE. 


Transactions at Key West (Fla.), National Quarantine Station for the year ending June 30, 
1902. 


July.| Aug. |Sept.}| Oct. ater Dec. | Jan. | Feb. | Mar. | Apr. | May. |June.| Total. 


Vesselsspoken and 
PASSE sechis seis alanis aca lecieta a esate taas See ewan Lomas sete Uwsis Semmes ete tioe | ese eale emer Sytscthepeereeiee 
Steamers inspect- 
ed and passed ...] 48 29 26 28 27 24 15 17 17 23 32 28 309 
Steamers disin- 
feCledieeene steals ces NL eraievee Cela sscatotell poiersve mi Pacis Soll mist sie xl ate rete, ote rae tall Rees eres 2 
Sailing vessels in- 
spected and 


passed’. 5282...c22% 26 7 6 4 12 10 6 il 10 iy 22 iy 148 
Sailing vessels dis- 
imfected! ... <2 <4 al 13 tS Te S a otece ie eel tev aretn,sre|l etereie sel | eee are ee Slee eee eee oe 1 35 


Crew on steamers ./1,628 |1,075 | 978 {1, ui 1,196 |1,099 | ‘721 |1,169 | 763 |1,'757 |1, 224 1,121 | 13, 837 
Crew on sailing 


VOSSCIS 25 0650.00.50: 96 | 149 | 1385 90 88 76 46 80 Sl { 129) 149 |=1220)) ae 2an 
Passengers on 

SUCAMMCTS « 2. yaicl=</- 495 99 135 126 | 814 |1, 227 945 980 |1,484 | 837 |1,428-| 160 | 8,680 
Passengers on sail- — 

ing-vessels.-....- TO Neste 43 56 83 95 56 62 |} 100 90 67 Wa | Le -808 


a Held in quarantine. 


BOCA GRANDE. 
[Boca Grande Quarantine, Punta Gorda, Fla.] 
[Report of the medical officer in charge, Acting Asst. Surg. B. B. Blount.] 
Boca GRANDE QUARANTINE, 
Punta Gorda, Fla., July 1, 1902. 


Srr: I have the honor to inclose annual report of transactions afk Boca Grande 
quarantine station for the year ending June 30, 1902. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVIOR. 4AQ1 


I will state that there is nothing shipped from this port by water except cattle and 
phosphate; and as the phosphate works were destroyed by fire last fall, there has 
been no shipping done from here since that time except cattle shipping. However, 
the phosphate company hopes to have its plant rebuilt and fully equipped in about 
a month or six weeks, when phosphate shipping will again commence. 


Very respectfully, 
B. B. Biount, 


Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 
The SurGEON-GENERAL FusLic HEALTH AND MARINE-HospiraL SERVICE. 
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Transactions at Boca Grande National Quarantine Station for the year ending June 30, 


1902. 
July.| Aug.| Sept. | Oct. | Noy. | Dec. | Jan. | Feb. | Mar.} Apr. | May. |June.| Total. 

Vessels spoken and 

WHSSCO Soc. Sonia 3 0 7 4 1 2 iL 0 0 0 0 2 7 24 
Steamers inspect- | 

ed and passed ... 6 4 | i 5 0 il 0 1 0 0 0 0 18 
Steamers disin- 

ET e(6 ee ae 0 0 0 0 0 0 0 0 0 0 0 0 0 
Sailing vessels in- 3 

spected and 

Massed sacs sse2< 5 1 2 3 0 3 2 0 3 0 2 0 21 
Sailing vessels dis- 

infected -.2..--.. 0 0 0 0 0 0 0 0 0 0 0 0 
Crew on steamers . 91 68 11 96 0 16 0 30 0 0 0 0 312 
Crew on sailing 

ASS EI Ce eee Sa ee 53 8 16 23 0 38 18 0 19 0 14 0 189 
Passengers on 

steamers-.......- 0 0 0 0 0 0 0 0 0 0 0 0 0 
Passengers on sail- 

ing vessels......- 0 0 0 0 0 0 0 0 0 0 0 0 0 


TAMPA BAY. 
[Tampa Bay Quarantine (on Mullet Key); post-office address, Tampa, Fla.] 


[Report of the medical officer in command, Asst. Surg. Claude C. Pierce. Assumed command under 
official orders of November 7, 1901.] 


TaMPA Bay QUARANTINE, 
Mullet Key, Fla., July 1, 1902. 


Sir: In compliance with Bureau letter of May 29, 1902, I have the honor to sub- 
mit the following report of transactions of the Service at Tampa Bay Quarantine dur- 
ing the fiscal year ending June 30, 1902: 

The station had been operated by the Florida State board of health until August 
1, 1901, when its purchase was effected by the United States Treasury Department. 
Asst. Surg. John McMullen assumed charge on that date, relieving Dr. L. 8. Smith, 
the State quarantine officer. 

The property acquired by the purchase was a disinfecting wharf 206 feet front, hav- 
ing in its superstructure quarters for attendants and disinfecting machinery as follows: 
A sulphur furnace and steam chest (both Charleston pattern), bichloride pump and 
tank, and boiler and engine for sulphur fan. The other property was a five-room 
cottage used as a hospital for isolation of cases and a 6-horsepower naphtha launch. 

The buildings, four in number, which were moved from the Egmont Key deten- 
tion camp in 1900, and rebuilt on Mullet Key, complete the equipment of the staticn. 
As one month had passed before the Service assumed charge, authority was given to 
purchase subsistence in the open market, an arrangement that has been found to the 
interest of the Service until the present time. 

All the property of the Tortugas quarantine and detention camp, the Boca Chica 
detention camp, the Egmont camp, and that purchased from the State of Florida 
- has been concentrated here, checked up, and combined on one return, — 
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During the eleven months of this fiscal year that the Service has conducted this 
station the following inspection and disinfection of vessels has been done: 


Speamers inspected andgonssean? - /. 22. <vss 50'S oe oe es Me een ee eee 108 
Saline vessels Inspected and passed... (25 sth wma obs eget a eee 
TFotaliwum ber Or vessels passed ii. ol so ye ae a, ele 250 
Peeamers (iemmieetedw ta. ss. Leas ee i Pl ct eee oie 5 
Sailing “yessels disiniected | (s.. oveig es eka als hg ae. seh Gk 
Total number or vessels disiniected 2 is... 2F2 Se, 6 2 ree ee Se 16 
Crew -onssailimemmescele tase lak Ce BUS: es 2 ee ere 1, 367 
CROW OM BtCAMMe lena Solos hana, ee ON Bee ee 2,375 
Passengere On steamete. 5.1 22.2 ke we ee ee 148 
Passengers on sailing vessels -..-.--- an ie, hehe RR eee I rates ae 50 
_fotal numberof passengers. and-crew examined 2. 2202) 2 es. n2c wows Coe se See 3, 940 
Respectfully, 


CLAUDE C. PIERCE, 
Assistant Surgeon, Public Health and Marine- Hospital Service. 
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Transactions at Tampa Bay National Quarantine Station for the year ending June 80, 1902. 


July. a) Aug.) Sept.| Oct. | Noy.| Dec. | Jan. | Feb. | Mar.) Apr. | May.|June.! Total. 
z = | 
Vessels spoken 

amdspassed s- 2. ta" =e 0 0 0 0 0 0 0 0 0 0 0 |. () 
Steamers inspect- ; 

ed and passed .-|..--<-- 27 19 12 5 0 3 4 8 10 10 10 108 
Steamers disin- 

LIEXOUVSY 0 Meee serene West ven 4 0 0 0 0 0 0 0 0 0 il 5 
Sailing vessels in- 

spected and 

Passed me ak ca aseeee 23 13 1133 4 16 10 9 10 13 16 15 “442 
Sailing vessels dis- 

AME CTE Mies Haven Alone 6 0 0 1 0 0 0 0 0! 1 3 11 
Crew on steamers.|...---- 520 359 236 | 136 0 74 104 PDA 276 201 261 | . 2,375 
Crew on sailing | | 

WOSsel Gh sa. conte alee ee 265 111 11 46 | 150 alalit WA 88 109 148 151 1, 367 
Passengers on | | 

SUCAMEeNDS zeae ase alsceeeee 8 9 3 | 106 0 0 il alatt 3 it 6 148 
Passengers on 

sailing vessels ..].....-- 10 0 0 2 10 4 5 4 3 a 5 50 

! 
aNo records for July, when State of Florida had charge. bNo record kept. 


CEDAR KEYS, FLA. 
{Cedar Keys Quarantine, Cedar Keys, Fla.] 
[Report of the medical officer in charge, Acting Asst. Surg. R. T. Walker. ] 


Crepar Krys, Fua., July 8, 1902. 


Srr: I inclose my annual report for the year ending June 30, 1902. 

I begin the report with August 1, 1901, the time this station was made a Govern- 
ment station. As the condition of things has so much improved in Cuba, Dr. Porter 
decided it was not necessary to board the sponge boats after June 1. 


Respectfully, yours, 
R. T. WALKER, 
Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SuURGEON-GENERAL Puspiic HEALTH AND MArRINE-HospitaL SERVICE. 
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Transactions at Cedar Keys National Quarantine Station for the year ending June 30, 1902. 


| | | 


July.| Aug. |Sept.| Oct. Nov. | Dee. Jan. | Feb. | Mar. | Apr. | May.|June.} Total. 


Vessels spoken and 
OD 2S a eno 9 (eae Cis ae eee In is Maral GE, ERA el C's [A 2 ks Sane Ad ee ek 
Steamers inspect- | 
0 let 2 GG WY oY Vcc 0 I ee erent ee ey ODN 5 ae Ame Oe are Senay [mame AS eee Ib, SPMae on Boe OF (0 See 2; 
Steamers disin- 
LAELOL S S AE ee a Rey 1 aes eee) (rege (psa Harare ea 2 eel SN Rc eR A) (Ene mel AB 
Sailing vessels in- 
spected and 
HSROU oe Seek we chee ao 61 38 re Ne pore Pearl NSBR [es 3 2 aa (eh a OFM 198 
Sailing vessels dis- 
PM OGUCU sec oo Ae alot ae esllkgs elle Ae eel ie eee EE ESI te fs 5, Ser | ne eam (eee [By SP tn ld ee pte 
Crew on Steamers... (ccs) cc - lnc es Re i Se ne Ree LS Reta Stee Da ene Ae a eae ot aden 51 
Crew on sailing 
WOES) Sie ede «S'S! ae ae EOS. |) Se) AsO oo MAE pleat Oe Doe ben < Oe Spe PBA! oll ess See 1, 605 


steamers...... ae Se stel ee cape ok PSOne a arte han ees lo, See [ee Ma Cr aN a mel Ero oe 
Passengers on sail- | 
el eV Css Lae were. o's | Sets excl Spa, cpars a) ieee ral ote rerw ic wl petvais 8 8 oe |5 Ae Dore nese fs eel Sea ells sepa Ae te 


ST. GEORGE SOUND. 


[St. George Sound Quarantine, East and West Pass, Carrabelle, Fla.] 
r 
[Report of the medica! officer in charge, Acting Asst. Surg. K. L. Stewart. ] 


Sr. GEORGE SOUND QUARANTINE, East Pass, 
Carrabelle, Fla., October 10, 1902. 
Srr: I have the honor to submit annual report of vessels at this port (Apalachicola 
included): 


Inspected. }Fumigated. 


TESS SER Ce eae er eee Aree te Ok NE eglinn ey me LORS, SSeS OR Er eT Soe ae © SRNR a 66 il 
WAGES: AL EITC aes RI fl este Tete: SP ag Ak MA OMe CN A Been cary AO ee Rh Ai MA ee ah Plea 4 0) 


As I have no blank for this report I am using the above improvised form. 


Respectfully, eR 
. L. Srewart, 


Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SuRGEON-GENERAL Pusuic HEALTH AND MARINE-HospiIraL SERVICE. 


PENSACOLA. 


{Santa Rosa Quarantine, Pensacola, Fla.] 
[Report of the medical officer in charge, Acting Asst. Surg. R. C. White.] 


SANTA Rosa QUARANTINE, July 25, 1902. 
Srr: I have the honor to transmit report of transactions at this station for the year 


ending June 30, 1902. | 
J respectfully state no repairs or improvements done at the station during the past 


year, save the putting new tubes in disinfecting boiler. 


Respectfully, Sy Mibets 
. C. Wuirs, 


Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 


~ The SuRGEON-GENERAL Pusiic HeaLTH AND MARINE-HOospiTrAL SERVICE. 
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Transactions at Santa Rosa National Quarantine Station for the year ending June 30, 1902. 


July.| Aug.|Sept.} Oct. | Nov.| Dec. | Jan. Feb. | Mar. Apr. | May. | June.| Total. 


Vesselsspoken and 

passedecaceeese AN a eel ate IS ee, rE Pe lin eae er tte ee ee 4 6) 11 
Steamers inspected 

and passed ...-.-- 15 16 10 21 20 15 ily 19 18 i 14} 10 192 
Steamers disin- 

Poole oe ficae ee 4 5 4] 14 8 4 8 aheake it 11 8 7 36 


Sailing vessels in- 
spected and 
DASSCCiasce roses 9 11 3 52 14 18 18 ui ny 15 al 6 88 

Sailing vessels dis- 
imbecved! soc. a... 6 2 2 6 

Crew on steamers..| 476 | 608] 380} 648} 570] 518} 617) 492! 496} 496; 5380] 564) 2,086 

Crew on sailing 


WESSCIS Us teenie: 150 55 | 134 145 | 312). 348 | 304 87 | 385 | 296 T1551, 22555925036 
Passengers on 

steamers...:..... 10 3 9 3 Oulipsease ie eer ese 6 6 8 4 43 
Passengers on sail- 

ing vessels....... Soyer eres & i a 3 33 2 it afk g 3 36 
Sailing vessels 

passed after dis- 

charging ballast. 3 1 4 6 ia iat 3 2 4 4 2 4 57 
Steamers passed 

after completion 

OF OCA S Secerscerae\eoecae il 2 dele -eeapar sl eevee leaps) pea nl eng se neem SE are 38 5 | il 

PASCAGOULA. 


[Report of Acting Assistant Surgeon B. F. Duke, in charge. } 


Transactions at Pascagoula (Miss.), National Quarantine Station for the year ending 
June 80, 1902. 


i 
July.| Aug.|Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 


— 


Vessels spoken and 
passe@izs..<fee,u2. Alpines iL eles eer MS Dee eae fae ae Leer | si Me Ps xs 3 
Steamers inspect- 
ed and passed ... 3 DN tee Nf teeealle Sect kaha is am ce ee er 1 sf a sees 10 
Steamers disin- 
POCUEOH Sax aR MSe ee See SR te Seale oie las emle te Seem eters oe nee ene meee yl ree, oe tg ES Pawo 
Sailing vessels in- | 
spected and : 
passed Piet Se 5 6 3 8 O20 21 12 29 13 16 2 145 
Sailing vessels dis- 
imfeGted) sae saps ee gui eee aes e WPecepepe deal cvastere cle aia tases Weck Pose he Gin ive Remi | te easel eseeeetces a arc teall eee 
Crew on steamers. . Ziti 1510) Nee aor Geel eeee a Us) We aeee 23 OO reese leeets 247 
Crew on sailing 
Vessels caeeeccie 40 42 29 60 74 | 140 168 85 | 203 | 104} 108 15 | 1,065 
Passengers on : 
SUCAMICTS 2.2.32 scale se achieve omic saat Sli tals ais ail atesyee cove l ere Se ees tes eece ve ee acetal | rs ee | es 
Passengers on sail- 
BDAY Satis Ce chsh ou cee Seat UNA ene [eee ae | Seeker betes ected ne en eral ee See a eee 8 ES oe cilgoass gloscacoc 


GULF. 


[Gulf Quarantine; location, Ship Island, Mississippi; post-office address, Biloxi, Miss.] 


[Report of the medical officer in command, P. A. Surg. 8. B. Grubbs. Assumed command under 
official orders of April 18, 1902.] 


GULF QUARANTINE SraTion, July 10, 1902. 


Str: I have the honor to make the following report of transactions at this station 
for the year ending June 30, 1902, as per table attached. 

One hundred and seventeen vessels were inspected and passed, while 103 were 
disinfected. 

Seven severe cases of beriberi were treated in the hospital, but no cases of yellow 
fever were received. 

Respectfully, S. B. Grusss, 
Passed Assistant Surgeon, 
Public Health and Marine-Hospital Service. 


The SuRGEON-GENERAL Pustic HEALTH AND MARINE-HospiTAL SERVICE. 
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Transactions at Gulf National Quarantine Station for the year ending June 30, 1902. 


July.| Aug. |Sept.} Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Apr. | May. | June.) Total. 
Vessels spoken and 

OC Ns < Tey 6 eee coed 0 0 0 0 0 0 0 0 0 0 0 0 0 
Steamersinspected 

and passed ...... 8 6 2 D if 0 0 0 i 3 2 3 28 
Steamers disin- 

RECUCOIs odo 0 0 0 0 1 0 0 0 0 al 1 2 5 
Sailing vessels in- 

spected and 

JOP SEG beReece eae eS 5 4 10 4 18 6 Hal 5 14 10 4 3 89 
Sailing vessels dis- 

TTPCCtEC «secs 12 12 14 qial 1 3 4 1 4 4 10 22, 98 
Crew on steamers..} 301 182 63 70 48 0 0 0 24) 101 81 125 998 
Crew on sailing 

WERSOIS: 25.0 cc's 80 ial 285 146 | 167 8b |e 2b BY | 227 157 135 | 227 1, 888 
Passengers on 

steamers........-. 16 0 0 0 0 0 0 0 0 0 0 0 16 
Passengers on sail- 

ing vessels.....:. 5 2 1 4 1 1 2 if 4 5 1 3 30 

SAN DIEGO. 


[San Diego Quarantine, San Diego, Cal.] 
[Report of the medical officer in charge, A. A. Surg. W. W. McKay. ] 


San Dreco QUARANTINE STATION, 
San Diego, Cal., July 1, 1902. 


Str: I have the honor to forward herewith the transactions of this station for the 
fiscal year ending June 30, 1902. 

During that period, as will be noted on the report, 156 vessels arrived at quaran- 
tine, were boarded, inspected, and passed, or passed on certificate of their medical 
officers as naval vessels. Two large steamers were disinfected, making the total 
number of vessels arriving and departing from the station during the year 158. The 
steamer disinfected in July was on account of her having had deaths aboard from 
bubonic plague while en route from the Orient. The steamer disinfected in March 
was on account of having had smallpox aboard in the person of one of her cabin 
passengers. This latter vessel came under the jurisdiction of the State and munici- 
pal health authorities, as she was a large passenger steamer plying only between 
California ports. The United States quarantine officer, however, took charge of the 
vessel and crew by request of the municipal health authorities and the mayor, they 
having passed a resolution making such request. The Fifty-sixth Congress, by act of 
June 6, 1900, made appropriation of $23,750 for wharf extension, buildings, crematory, 
and addition to the water supply. A contract was let and approved April 5, 1902, 
to William H. Healy, of San Francisco, and the work is now under way for the 
wharf extension, bath houses, and barracks for steerage passengers. Upon the com- 
pletion of this contract there will still remain a small balance in the construction 
fund, but not sufficient for the construction of the barracks for officers and cabin 
passengers of infected vessels and for a crematory. 

The station would be seriously handicapped in case of a death from infectious disease 
for lack of acrematory. There is absolutely now no place on land where burial 
would be allowed. The only apparent recourse would be burial at sea, which is not 
desirable and most of the time impracticable by means of small craft. The reason for 
the construction fund not being sufficient is raise in the price of all building material 
and labor since the estimates were made three or four years since. Another serious 
handicap of the station is lack of sufficient grounds. The entire space occupied by 
the station is only about 400 feet square. Within this space are crowded the station 
buildings, leaving absolutely no place suitable for isolating infectious cases. Addi- 
tional Jand will have to be procured or a suitable detention vessel for infectious cases 
provided and anchored at some safe point in the bay. 

Respectfully, 
W. W. McKay, 
Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SurGEon-GENERAL Pusiic HeEautH AND MARINE-HospiraL SERVICE. 
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Transactions at San Diego National Quarantine Station, San Diego, Cal., for the fiscal 
year ended June 30, 1902. 


Vesselsspoken and 
passed 
Steamers inspect- 
ed and passed =. . 
Steamers disin- 
fected 
Saiing vessels in- 
spected and 
passed 
Sailing vessels dis- 
dmMTeCted ce. icc. s 
Crew on steamers . 
Crew on sailing 
VOSSCIS= S poccieic sce 
Passengers on 
Steammensceaeeee eer 
Passengers on sail- 
ing vessels....... 
Naval vessels 
passed on certifi- 
cate of medical 
officers 
Crew on naval ves- 
sels 


mY 

Aug.|Sept.| Oct. | Nov.| Dec. | Jan. | Feb. , Mar.| Apr. | May. |June.) Total. 
0 0 0 0 0 0 0 0 0 0 0 0 
6 a 1 7 ) dl 6 7 6 7 6 89 
0 0 0 0 0 0 0 aly 0 0 0 a2 
6 6 9 3 5 5 3 5 2 2 4 56 

0 0 0 0 0 0 0 0 0 0 0 
102 TAT 295i) 26 sy aa ee 191 102 145 | 102 2, 046 
35 47 65 54 36 13 10 14 8 15 11 325 
144 } 137 | 169 129 | 184 106 104 150 129 They Lay | ke 627 
i 4 5 3 2 0 0 0 Ok: 0 2 17 
2 il 0 af i 0 0 1 5 0 0 11 
446 | 140 0; 401 140 0 0; 590; 910 0 0 | 2,627 


aQOne disinfected in July for plague, 1 in March for smallpox. 


LOS ANGELES (AND SUBPORT). 


[Report of P. A. Surg. Hill Hastings, medical officer in command. ] 


Los ANGELES, Cau., July 8, 1902. 


Str: I have the honor to transmit herewith report of transactions at this station 
during the fiscal year ended June 30, 1902, including marine-hospital treatment of 
sick and injured seamen and quarantine work at the subports of San Pedro and 
Port Los Angeles, Cal. 

Respectfully, 


Hitt Hastrnes, 


Passed Assistant Surgeon, Public Health and Marine- Hospital Service. 


The SuRGEON-GENERAL PusBLIG HEALTH AND MARINE-HospITraL SERVICE. 


Transactions at 


30, 1902. 


“Port Los Angeles National Quarantine Station for the year ended June 


Aug. | Sept. 


Oct. 


Nov. 


Dee. 


Jan. | Feb. 


Mar. | Apr. 


May. 


June.| Total. 


Vesselsspokenand 
passed 

Steamers inspect- 

. ed and passed ..: 
Steamers disin- 
fected 

Sailing vessels in- 
spected and 
passed 

Sailing vessels dis- 
infected 

Crew on steamers . 

Crew on sailing 
ViOSSCIS Scie caee 

Passengers on 
SUCAIMETS. osc. = 

Passengers on sail- 
ing vessels......-. 


sence 
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SAN FRANCISCO. 
[San Francisco Quarantine, post-office address, Angel Island, Cal.] 


[Report of the medical officer in command, P. A. Surg. H. 8S. Cumming. Assumed command under 
official orders of December 28, 1901.] 


San FR¢NCISCO QUARANTINE STATION, 
Angel Island, Cal., July 16, 1902, 


Str: I have the honor to submit the following report of sanitary transactions at 
this station during the fiscal year ending June 30, 1902. 


Transactions at San Francisco National Quarantine Station for year ended June 30, 1902. 


July.| Aug. |Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | Apr. | May. |June. | Total. 


Vessels spoken and 

WESSOCe eres os oro 0 4 al 2 if it 3 10 6 6 4 a 45 
Steamers inspect- 

ed and passed ...| 35 45 43 42 33 37 22 28 33 31 Bull 35 415 
Steamers disin- 

PECTOUE. S24 socred cic il 0 0 0 0 0 1 alt 4 2 1 0 10 


Sailing vessels in- 
‘spected and 


[OR ISCIEG | Ae eee 46 59 77 53 24 45 39 49 29 46 ie: 34 512 
Sailing vessels dis- 
INLCCTEG:. 2. 45-52 0 0 0 0 0 0 0 2 2 al 0 0 5 


a (2) 
Crew on steamers. .|2, 612 |4, 542 |8, 369 |3, 601 |2,341 8,187 |2,508 |3,576 [8,149 |2,921 |2, 619 |3,'706 | 38,126 
Crew on sailing 


vessels..........- 791 |1,157 |2,748 |1,296 |} 501 | 926 | 769 |1,144 | 696 |4,988 [5,029 | 606 | 20, 651 
Passengers on 

steamers......... 3,810 |5,460 |4,027 |5,476 |2,484 ,5, 238 |4,025 4,318 |5,627 |4,988 |5,029 (8, 854 | 60, 336 
Passengers on sail- 

ing vessels....... 9} 86 |2,617 5380 28 39 16 23 21 81 41 61 3, 684: 
Vessels held for 

diagnosis........ 0 0 0 0 0 0 0 1 0 il 0 0 2 


Persons held in 
quarantine and 
disinfected ...... 47 0) 0 0 0 0 234 271 \1, 812 444 114 16 2, 938 

Glandular exami- 
nations of erew..|° 273 695 623 547 569 618 579 440 550 701 433 445 6,473 

Glandular exami- 
nations of pas- 
SES CRI G a ytance-< 466 675 794. 651 484 371 303 209 241 462 435 520 5, 609 

Cases of quaran- 
tinable diseases 
TCACEON se cen 0 0 0 0 0 0 a 0 1 0 if 0 3 


The equipment of the station is, with the exceptions noted in the annual letters 
containing estimates, in an efficient condition. As an illustration of its capacity, I 
may state that in one instance 800 undisciplined recruits with officers, about 40 cabin 
passengers, and part of the crew—in all about 1,000 persons with their effects—were 
handled, bathed, and disinfected in less than eighteen hours, together with 900 sacks 
of mail. With the present car system put in by the station force it is believed that 
2,000 persons can be handled in one day. Since tho installation of this system 40,000 
hides have been unbaled, disinfected, and rebaled in three days. 

Perhaps nothing proves the wisdom of the Service in placing medical officers at 
foreign ports more than the history of this station since that action was taken. 
Vessels have been arriving from foreign ports with their cargo, personnel, food, and 
water supply certified to by these officers, and have been given pratique when other- 
wise they would have been detained. It is estimated that not less than $2,000,000 
have been saved shipowners by this step. 

The relations of the station with shipowners and commercial bodies, as well as 
with the local health authorities and coordinate branches of the Government Service, 
have been cordial and pleasant, and every endeavor has been make to convince the 
public that the sole aim of the Service is to prevent the introduction of disease with 
as little hardship to commercial interests as is possible with sanitary safety. 
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Placing guards upon vessels arriving at night has not only prevented communi- 
cation with vessels in quarantine but also increases the respect of the shipping inter- 
est for the Service. 

In addition to the quarantine work proper 7,760 immigrants have been examined 
at this station. 

Respectfully, yours, 
Hues 8. Cummine, 
P,. A. Surg., Public Health and Marine-Hospital Service, Quarantine Officer. 


The SuRGEON-GENERAL PusLic HEALTH AND MARINE-HospiraL SERVICE. 


EUREKA. 


[Report of Actg. Asst. Surg. B. Y. Harris, in charge.] 


EuREKA, CAtL., July 12, 1902. 


Str: I have the honor to transmit report of transactions at this station for the 
fiscal year. 

I suggest that should a sulphur furnace be supplied this station much time as well 
as sulphur could be saved during the process of fumigation of vessels, with more 
satisfactory results to all concerned. 

Respectfully, yours, 
B. Y. Hargis, 
Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SuRGEON-GENERAL Pusiic HkautH AND MARINE-HosprraL SERVICE. 


Transactions at Eureka (Cal.), National Quarantine Station for the year ending June 
30, 1902. 


July.| Aug. Sept. Oct. | Nov.| Dec.| Jan. | Feb. | Mar. Apr. | May. |June.| Total. 


SN ee ee ee SS 


Vessels spoken and 

PASSO sa sakes 0 0 0 0 0 0 0 0 0 0 0 0 0 
Steamers inspected 

and passed ....,. 0 0 0 0 0 0 0 0 0 0 0 0 0 
Steamers disin- 

fected: fazcs2 2.1.5 0 0 0 0 0 0 0 0 0 0 0 0 0 


Sailing vessels in- 
spected and 


passeds 11 BI. 0 3 2 1 3 2 0 2 3 38 3 25 
Sailing vessels dis- 

Tbobieenxel Sea aane 0 0 0 0 0 0 0 0 0 vel 1 0 2 
Crew on steamers 0 0 0 0 0 0 0 0 0 0 0 0 0 
Crew on sailing 

WeRSelS =. codmsni 215 0 29 19 12 44 Biel 0 23 28 38 39 33 302 
Passengers on 

steamers ........ 0 0 0 0 0 0 0 0 0 0 0 0 0 
Passengers on sail- 

ing vessels....... 0 3 0 0 5 0 0 0 2, 2 5 1 18 
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COLUMBIA RIVER. 


[Columbia River Quarantine; post-office address, Astoria, Oreg.] 


{Report of the medical officer in command, Asst. Surg. Baylis H. Earle. Assumed command under 
official orders of November 28, 1900. ] 


CoLuMBIA RIVER QUARANTINE STATION, 
Astoria, Oreg., July 8, 1902. 


Transactions at the Columbia River National Quarantine Station for the year ending June 
30, 1902. 


July.| Aug. | Sept.| Oct. | Nov. | Dec. | Jan. | Feb. | Mar.| Apr. | May. |June.| Total. 


Vessels spokenand | 

passed! s. d.:'5.726< 7 6 23 22 20 28 21 12 it 0 8 8 161 
Steamersinspected 

and passed .....-. 2 2 if 4 5 4 2 iL 3 1 3 34 
Steamers: disin- 

feCtedse53. cose 0 0 1 0 0 0 0 0 0 0 0 0 1 
Sailing vessels in- 

spected and 

passed... scteece<% 5 4 15 18 15 24 19 11 8 Z 0 5 126 
Sailing vessels dis- 

imfected <.-..... 0 0 0 0 0 0 0 0 0 0 0 0 
Crew onsteamers..| 105! 100; 383! 159] 229; 189); 104 28 | 150 50 Q> || 192,)) 1689 
Crew on sailing 

VeRNO i scecs ac a's 137 81 | 350] 486] 341] 484] 449] 265} 195 54 0 68 | 2,860 
Passengers on 

steamers........- 4 2] 513 13 19 10 0 0 i 0 0 39 607 
Passengers on sail- 

ing vessels....... 1 i 2 6 6 8 10 5 0 2 0 1 42 

Respectfully, Bayiis H. Ears, 


Assistant Surgeon, Public Health and Marine-Hosmital Service. 


HOQUIAM, WASH. 


[Report of Actg. Asst. Surg. T. C. Frary, in charge.] 


Port or Hoqutam, Wasu., July 1, 1902. 


Str: I have the honor of transmitting a summary report of the total number of 
vessels arriving from foreign ports and subjected to inspection at port of Hoquiam, 
Wash., during the fiscal year ending June 30, 1902: 


Total number of foreign vessels inspected ............-....------2-20220------- ot 
Nember disitected. . -<<.-5 25.503 i eat eee at UE e TAL os alert oaks 0 
Respectfully, 
C.-C) Feary, 


Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 
The SurGEON-GENERAL Pusiic HeatraH AND Marine-Hosprrau SERVICE. 


FORT TOWNSEND. 


[Port Townsend Quarantine; Port Townsend, Wash.; boarding station, Port Townsend; disinfecting 
station, Diamond Point. |] 


[Report of the medical officer in command, Asst. Surg. M. H. Foster. Assumed command under 
official orders of J hany 22, 1899. ] 


QUARANTINE STATION, 
Port Townsend, Wash., July 14, 1902. 


Str: I have the honor to transmit herewith report of vessels inspected and disin- 
fected at this station during the fiscal year ending June 30, 1902. The number of 
vessels handled at the subports is also included in the annual report of transactions. 


~~ 
2 
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The efforts of the station during the past year have chiefly been directed toward 
the prevention of the entrance of plague from the Orient and smallpox from Alaska. 
Cases of smallpox were taken off of two vessels and treated in the quarantine 
hospital. 
Respectfully, 
M. H. Foster, 
Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SurGEON-GENERAL PusBLIc HEALTH AND MARINE-HOoSPITAL SERVICE. 


Transactions at Port Townsend ( Wash.), National Quarantine Station for the year ending 
June 30, 1902. 


July. Aug. sept. Oct. | Nov.| Dec. | Jan. | Feb. | Mar.| Apr. | May. jJune.} Total. 


Vessels spoken and 
DASSEC ccs few oe Se Maes Sica oat alle ee Mare iaoraieyell eects Alfie evel mi eS eters |e yeas ell acto ete cre els fate rel | mee eer 
Steamers inspected 
and passed. ..--.- 55 50 46 40 12 15 24. 16 16 11 14 21 349 
Steamers disin- 
fC CLOUE Se os tine: 1 iL 1 4 2 2 6 6 3 1 1 1 29 
Sailing vessels in- 
speeted and 


passed?2....4. 22-3 30 54 39 Dit 25 21 zal 43 22 25 30 19 350 
Sailing vessels dis- 

imfected .5.25-.% ilicl ean 3 iG eee 2 il Delphic & 1 1 T sores 2 10 
Crew on steamers. .|3, 267 |2, 741 |2,686 |2,211 | 653 | '764 1,519 | 994] 822] 881 |1,020 |1,249 | 20,796 
Crew on sailing 

VESSCIS ese tae oe 6201) “63872)|_ 583") 3048)" 4045) 4139 4h. 7265) 357) 4400) = 4670 S21 727 
Passengers on 

steamers........- 2,180 |8,056 |4, 633 |4,339 | 223 | 1381 | 824 | 642] 812] 870 |1, 245 |1, 559 | 23,1938 
Passengers on 

sailing vessels...) 24 28 58 NG eae 1 21 5 10 | 10 11 189 


QUARANTINE STATION, 
Port Townsend, Wash., October 15, 1902. 


Str: In reply to Bureau letter of the 7th instant, relative to the annual report from 
this station for the year ended June 30, 1902, I have the honor to state that the fig- 
ures given in my report included the inspections made at Seattle and Port Angeles, 
as directed by Bureau memorandum. A separate report from Seattle was forwarded 
on October 7. The report from Tacoma is herewith transmitted, and also the report 
from Port Angeles, which we have made out ourselves on the form prescribed by the 
Bureau. 

Respectfully, M. H. Fosrsr, 
' Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SuRGEON-GENERAL PusLtic HEALTH AND MARINE-HospiraL SERVICE. 


TACOMA. 


[Report of Actg. Asst. Surg. F. J. Schug, in charge, | 


Tacoma, Wasu., October 8, 1902. 


Srr: I have the honor to report the following transactions at this port during the 
fiscal year ended June 30, 1902, viz: 

July 8. Examined 2 immigrants which arrived on the steamship Bremar from 
Hongkong. 

July 9. Fumigated 137 packages Chinese food stuffs and merchandise which arrived 
on the steamship Bremar from Hongkong July 8, 1902. 

As commissioner of health of the city of Tacoma, February 10, 1902, I had the 
small steamer Sentinel, of Tacoma, fumigated, and crew and passengers vaccinated 
on account of a supposed case of smallpox. 

August 6, 1902. Fumigated the sound steamer Typhoon, of Tacoma, on account of 
diphtheria. 

Respectfully, 
FJ. Sesue; 
Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SuRGEON-GENERAL PusBLtic HEALTH AND MARINE-HOSPITAL SERVICE. 
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PORT ANGELES, WASH. 


Transactions at Port Angeles ( Wash.) National Quarantine Station for the year ended 
June 30, 1902. 


Jan. | Feb. | Mar.| Apr. | May. |June.} Total. 


July.| Aug.| Sept.| Oct. | Nov.| Dec. 


Vesselsspoken and | 
DASH COR Shes Sau asti heats Sel oe eae rte eter et ell eee eee cl este Swi IS roe ns arches eice ert 
Steamersinspected 
SURI PAIS CUL eae re |e cee |e crcl ea ee es ce Se ame eee ree [rete a eee see ERD ee eee ore sled secre ae celle occ 
Steamers disin- 
Enea TIO ee cea Nyce, ARR mc he A gees ata slol oem II EINE allare Reetcne les cele il as oll pai ould teresa |S cm fee 
Sailing vessels in- 
spected and 
MSSOCS Secor sale 1 AP ENDS Ae cea OME oe 3 2 TA Gere se Delltene swat 27 
Sailing vessels dis- 
TOC ECOUR EE | cence eg oll Scie eae ec geR ey ae Peas meee | eee eee ss fc ral eh ellie epee Uae bh en 9 | Se 
AE TT SU TE es BPE SSR eel PG a ae iy cee Pearce ieee se evorceaes] (ctor le ead ea ioe ay 
Crew on sailing 


WesdOI C2. vs. 16 | 5 SO, eA ea ea 70 ate a (Od ae a re 516 
Passengers on 

SURG EU AOE erect NEL ee cP tai ote ciate eh all Bis oe Sell ay ae lane Stee [oct fa ore a reat ae [he cverota, all aha armillore Sates oll Ma neheveye 
Passengers on sail- 

ing vessels. ...... 3 Daloceawelhec see teres oes 1 Seisesene De Ee Sal gee 16 


M. H. Fostrr, 
Assistant Surgeon, Public Health and Marine-Hospital Service. 


SEATTLE. 
[Report of Actg. Asst. Surg. Charles B. Ford, in charfge.] 


SEATTLE, WasuH., October 3, 1902. 


Str: Through Asst. Surg. M. H. Foster I have the honor to transmit herewith 
the annual report showing the number of steamships and sailing vessels inspected at 
this port, with the number of passengers and crew on each and the totals for the 
year ended June 30, 1902, in accordance with Bureau circular of September 20, 1902. 

Respectfully, 
Cuas. B. Forp, 
Acting Assistant Surgeon. 


Transactions at Seattle ( Wash.) National Quarantine Station for the year ended June 30, 


1902. 
July.| Aug.| Sept.| Oct. | Nov.| Dec. |Jan.| Feb.|/Mar.| Apr. | May. June.| Total. 
Steamships inspected 
ane Passed. 2... 2.2% 5 Dr eee er Le} ae Ree lich abel ate OR IE sera 9 29 
Crew on.steamshipss.| 427 | 185.) 358.). 179 |....-- LOSING te eel rere cteilhats aS NCO eee 632 | 1,989 
Passengers on steam- 
LING: Seri clearer ens 328 76 66 Mele awces | NOG Meee ccleeaselloe cae ASAP Shoes 1,849 | 2,679 


TExas-MEx1cAN BORDER QUARANTINE. 


The system of land quarantine which has been for some years in force 
on the T’exas-Mexican border at El Paso, Kagle Pass, and Laredo has 
been continued during the past year, it being deemed necessary to 
keep up these quarantine stations in cooperation with the efforts of 
the State of Texas to keep out yellow fever, smallpox, and typhus 
fever, which three diseases have been rather constantly present in the 
Republic of Mexico. The reports of the officers in each of these 
stations follow. 


432 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. | 


LAREDO, TEX. 


LAREDO, TEx., October 20, 1902. 


Sir: I have the honor to submit herewith for annual report the transactions of 
this station for the fiscal year ended June 30, 1902. During this period the number 
of passenger trains entering from Mexico inspected were 731. Number of persons 
passed inspection on passenger trains entering from Mexico were 20,554. There 
were 464 immigrants vaccinated or revaccinated upon entry. Number of persons 
refused entry or detained at detention camp on account of being recently from an 
infected port, 35. Number of trunks and bundles of suspicious baggage disinfected, 
40. Number of pieces of Pullman Company linen disinfected, 113,539. Pullman 
Company blankets disinfected, 76—at expense of Pullman Company. 

On October 9, 1901, occupied a five-room house, convenient to inspection station, as 
an observation camp and also to store tents, etc.;and I have found persons detained 
are better pleased than when I was obliged to use tents only for that purpose. 

Respectfully, 
H. J. Hamirron, 
Acting Assistant Surgeon, Public Health and Marine- Hospital Service. 


The SurRGEON-GENERAL PuBLic HEALTH AND MARINE-HOospiItTaAL SERVICE. 


EAGLE PASS, TEX. 


EAaGiE Pass, Trx., July 1, 1902. 


Srr: I have the honor to make the following report of inspection of persons enter: 
ing the United States via this port during the fiscal year ending June 30, 1902, viz: 


Prams inepected 2 ).o2 Se Sane ae a Loe 22 ce ee nee oe eee te ee 382 
Persons inspected on trains ....---- RIE ARS AF Sie Re ae eM te eo 11, 561 
Persons inspected on Rio Grande: 2 :6osas 4 Pies oe ooo ae ace Gee eee 5, 223 
Pieces. ot baggage disiniected <<... s- atace Sen hae Soe cae es See ee 74 
Permons detained imi quarantine.a4. ... 2-5 {2scc io Sid anese = cee etee beeen 20 
No contagious diseases developed at detention camp during the year. 
Respectfully, 
LEO Hung, 


Acting Assistant Surgeon, Public Health and Marine-Hospital Service, in Charge. 
The SurRGEON-GENERAL Pusiic Hraurny AnD Marine-HospiraL SERVICE. 


EL PASO, TEX. 


Ev Paso, Tex., June 80, 1902. 


Srr: I have the honor to transmit herewith summary of transactions at this station 
for the year ending June 30, 1902: 


Inspection Mexivan-Central passengers: ..5..4 on... 2. senecicc nostic ~ cece 9,129 
Special inspection on account of typhus fever in the City of Mexico. -.-.---- 412 
Tnspection..Rio Grande and: Pacilic Railway ot .2s)a. <<. go5,)-2o 3s: - 2 se eee 1, 060 
Inspection excursionists at difierent’ dates... _L2-. 520-22 4--|-02. 37 -egeinoee 566 
Inspection Mexican simimucrante.}s 201.2 co. sk poe ak pe ee 6, 708 
Inspection certificates of death of corpses transported into the United States-. 11 
Inspection immigrants from different other countries .-.-..------.--------- 57 
Disinfection soiled linen for laundry works.< <2 <2. ~£.- -2st2e2 22h pieces.- 15, 927 
Disinfection baggage, clothing, blankets, etc., of immigrants {2t1-5... donc. 11,847 
Disinfection obeattle hidesin carloddy<..J.2 seks fo Sees as See 12 
Disinfection of cattle hides loose in wagon ...-......-.....--------+--+------ 4,388 
Detention of passengers from three to five days from Tampico and Vera Cruz. - 8 
Vaccination of immigrants, children, and other destitutes..............--.. 226 


Detention and disinfection of one private Pullman car, one of the passengers hav- 
ing had malignant diphtheria. 

I have the satisfaction to state, though smallpox has been prevalent almost ~ 
throughout the United States, El Paso, Tex., and Juarez, Mexico, have almost 
escaped this terrible disease, which is no doubt due to the fact that 98 per cent of the 
population is thoroughly vaccinated. 
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Both El Paso, Tex., and Juarez, Mexico, have decidedly improved in health 
during the past year. The reason is that both are giving more attention to system- 
atic sanitary measures. 

Respectfully, 
- EK. ALEXANDER, 
Acting Assistant Surgeon, Public Health and Marine-Hospital Service. 


The SURGEON-GENERAL PuBLIC HEALTH AND MARINE-HOSPITAL SERVICR. 


DISCRIMINATIONS IN QUARANTINE RESTRICTIONS. 
(Circular letter.) 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL MARINE-HOsPITAL SERVICE, 
Washington, October 22, 1901. 
To Commissioned Medical Officers und Acting Assistant Surgeons of the Marine-Hospital 

Service: 

You are hereby advised when it becomes necessary to institute any special quar- 
antine restrictions against persons arriving at ports of the United States or at ports in 
the possessions or dependencies thereof from regions infected with any of the quar- 
antinable diseases, such special restrictions should be applied to all persons arriving 
from such regions and should not discriminate for or against any particular race or 
people; in other words, it should be a geographical discrimination and not racial. 
It should be borne in mind that the treaties entered into between the United States 
and foreign nations permit, under the favored-nation clause, travel on the part of the 
residents of such foreign nations within the domains of the United States. It is 
therefore necessary that extreme care be exercised in all quarantine examinations to 
avoid any act which may give offense to treaty nations. 

WaLTER WYMAN, 
Surgeon-General M. H.S. 


AMENDMENTS TO THE QUARANTINE REGULATIONS OF THE UNITED 
STATES. 


During the year the following circulars amending the quarantine 
regulations of November 12, 1899, have been promulgated: 


[Department Circular No. 34, 1902.] 


AMENDMENT TO DEPARTMENT CIRCULAR NO. 1384, DATED AUGUST 31, 1900, RELATING 
TO FRUIT VESSELS PLYING BETWEEN INFECTED OR SUSPECTED FRUIT PORTS AND PORTS 
OF THE UNITED STATES. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL Marine-Hosprran SERVICE, 
Washington, D. C., April 1, 1902. 


To United States consular officers, masters and owners of vessels, collectors of customs, 
national, state, and local quarantine officers, and others: 

In view of the fact that five days’ detention is considered sufficient in the case of 
passengers on fruit vessels leaving uninfected fruit ports of Central and South America 
for ports of the United States, paragraph 7 of Department Circular No. 134, dated 
August 31, 1900, entitled “Special Regulations for the Government of V essels rid 
ing between Infected or Suspected Fruit Ports and Ports of the United States,”’ 
hereby amended by substituting the word ‘‘five’’ for the word ‘‘ten’’ wherever ae 
latter occurs in said paragraph. 


WaLtTER WyMAN, 
; Surgeon-General Marine-Hospital Service. 
Approved: 
L. M. SHaw, 
Secretary of the Treasury. 


5836—03——28 
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[Department Circular No. 48, 1902. Marine-Hospital Service. ] 


AMENDING UNITED STATES TREASURY QUARANTINE REGULATIONS—CUBA. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., April 26, 1902. 
Collectors of customs, quarantine officers of the United States, and others concerned: 


In view of the improved conditions in the ports of Cuba, and the fact that there 
has been no yellow fever reported in that island in 1902, to the present date, the 
season of close quarantine for yellow fever (i. e., the season during which detention 
of personnel and disinfection of vessels from infected ports is demanded) against the 
island of Cuba is hereby postponed to June 1, 1902, provided that the Surgeon- 
General of the Marine-Hospital Service is authorized to put in effect the close quar- 
antine immediately should changed conditions require it. This postponement’ does 
not obviate the necessity of inspection, and applies only to the island of Cuba. 


O. L. SPAULDING, 
Acting Secretary. 


QUARANTINE LEGISLATION. 


Although the following legislation was enacted during the fiscal year 
1901, mention of it was omitted in the annual report for that year, and 
it is inserted here in order that the record of all quarantine legislation, 
published in the annual reports of the Service, may be made complete. 

On April 20, 1900, a bill (S. 4171) was introduced in the Senate by 
Mr. Vest, and an identical bill (H. R. 11139) was introduced by Mr. 
Hepburn i in the House of Representatives on the same date. This bill 
amended section 6 of the act of Congress approved February 15, 1893, 
and added to that act three sections—10, 11, and 12. 

On May 11, 1900, hearings were granted by the Senate Committee 
on Public Health and National Quarantine both upon this bill(S. 4171), 
which was the bill favored by the Department, and on bill (S. 1440) 
introduced into the Senate by Mr. Spooner December 12, 1899. At 
this hearing were a number of representatives of State quarantines 
and State boards of health, who, together with the Surgeon-General, 
were given full hearing. 

The bill (S. 4171) was subsequently amended and reported to the 
Senate May 18, 1900, by Mr. Vest, chairman of the Committee on 
Public Health and National Quarantine, and passed the Senate May 26, 
1900.. On May 28, 1900, it was referred, in the House of Representa- 
tives, to the Committee on Interstate and Foreign Commerce. It was 
favorably reported by that committee on May 29, 1900. (Report No. 
1833, H. R., 56th Cong., Ist sess.) 

On March 38, 1901, it passed the House and was approved by the 
President. Following is the act: 


ACT MARCH 8, 1901. 


AN ACT to amend ‘An Act granting additional quarantine powers and imposing additional duties 
upon the Marine-Hospital Service,’ approved February fifteenth, eighteen hundred and ninety- 
three. 


Be it enacted by the Senate and House of Representatives of the United States of America 
in Congress assembled, That an Act granting additional quarantine powers and impos- 
ing additional duties upon the Marine-Hospital Service, approved February fifteenth, 
eighteen hundred and ninety-three, be amended by addition of the following 
sections: 

“Sec. 10. That the Supervising Surgeon-General, with the approval of the Secre- 
tary of the Treasury, is authorized to designate and mark the boundaries of the 
quarantine grounds and quarantine anchorages for vessels which are reserved for use 
at each United States quarantine station; and any vessel or officer of any vessel or 
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other person, other than State or municipal health or quarantine officers, trespassing 
or otherwise entering upon such grounds or anchorages in disregard of the quaran- 
tine rules and regulations, or without permission of the officer in charge of such 
station, shall be deemed guilty of a misdemeanor and subject to arrest, and upon 
conviction thereof be punished by a fine of not more than three hundred dollars or 
imprisonment for not more than one year, or both, in the discretion of the court. 
Any master or owner of any vessel, or any person violating any provision of this 
Act or any rule or regulation made in accordance with this Act, relating to inspec- 
tion of vessels or relating to the prevention of the introduction of contagious or 
infectious diseases, or any master, owner, or agent of any vessel making a false state- 
ment relative to the sanitary condition of said vessel or its contents or as to the 
health of any passenger or person thereon, shall be deemed guilty of a misdemeanor 
and subject to arrest, and upon conviction thereof be punished by a fine of not more 
than five hundred dollars or imprisonment for not more than one year, or both, in 
the discretion of the court. 

‘*Sec. 11. That any vessel sailing from any foreign port without the bill of health 
required by section two of this Act, and arriving within the limits of any collection 
- district of the United States, and not entering or attempting to enter any port of the 
United States, shall be subject to such quarantine measures as shall be prescribed by 
regulations of the Secretary of the Treasury, and the cost of such measures shall be 
a lien on said vessel, to be recovered by proceedings in the proper district court of 
the United States and in the manner set forth above as regards vessels from foreign 
ports without bills of health and entering any port of the United States. 

‘‘Sec. 12. That the medical officers of the United States, duly clothed with au- 
thority to act as quarantine officers at any port or place within the United States, 
and when performing the said duties, are hereby authorized to take declarations and 
administer oaths in matters pertaining to the administration of the quarantine laws 
and regulations of the United States.’’ 


pas a 
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REPORT OF THE DIVISION OF SCIENTIFIC RESEARCH. 


By H. D. Geppines, 
Assistant Surgeon- General, Public Health and Marine-Hospital Service, in Charge. 


ORGANIZATION AND DUTIES OF THE DIVISION. 


This division of the Bureau was organized in September, 1901, and 
the officer in charge has been eng: aged in reviewing the liter ature of 
scientific progress, making a card index of the same, and together 
with the director of the hygienic laboratory reporting upon such 
matters relating to hygiene and public health as may be referred 
to the division by the Surgeon-General. The affairs of the hygienic 
laboratory (which is conducted as a station of the Service), so far as 
they require Bureau action, are considered in this division. 


YELLOW-FEVER INSTITUIE. 


In September, 1901, the Surgeon-General submitted to the Depart- 
ment a plan for the organization within the Bureau of a yellow-fever 
institute—a comprehensive plan for the collective investigation of the 
questions connected with the etiology and method of spread of this 
disease. (See pp. 582-585, Annual Report, 1901.) The object of the 
institute, as stated, is ‘‘to collect all facts concerning yellow fever, to 
designate the specific lines of inquiries to be made, and to make them.” 

The institute consists of the Surgeon-General, as chairman; the offi- 
cer in charge of the Bureau division of scientific research, as secretary, 
and an executive board composed of the above chairman and secretary 
and chairmen of sections, as follows: 

Section A. History and statistics; chairman, the medical officer in 
charge of the Bureau division of sanitary repor ts and statistics. 

Section B. Etiology; chairman, the director of the hygienic labora- 
tory. 

Section C. Transmission; chairman, the medical officer in charge of 
the Bureau division of domestic quarantine. 

Section D. Quarantine and treatment; chairman, the medical officer 
in charge of the Bureau division of foreign and insular quarantine. 

The members of the institute are all officers of the Public Health 
and Marine-Hospital Service, and others specially quaiitied, who become 
members by invitation, such invitations to be issued by order of the 
executive board. Foreign scientists and health officials are enrolled 
as corresponding members, all others in the United States and its 
dependencies as active members. A large number of names have been 
enrolled in both classes, and the proceedings and transactions of the 
institute have been published from time to time as bulletins. Those 
so far published have been from the sections on history and statistics, 
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transmission, and quarantine management, and treatment, and general 
bulletins, consisting of abstracts from the minutes of the meetings and 
discussions of the executive board. 

Others are in course of preparation and publication. In May, 1902, 
a working party, composed of medical officers of the Marine-Hospital 
Service, was dispatched to Vera Cruz, Mexico, to continue experi- 
mental observations on the cause of yellow fever and the réle played 
by the mosquito in the transmission of the disease. The party are at 
present engaged in the prosecution of their labors, and results of 
interest and importance are expected. It is pleasant to be able to 
record the very cordial reception extended the members of the party 
by the Mexican officials, and the very ample facilities which have been 
placed at their disposal. 

This modification of the collective-investigation plan of procedure 
having proved very satisfactory, it is proposed at an early date to 
extend the institute plan of study to other diseases. 


Hyarenic LABORATORY. 


Following is the report of the director of the hygienic laboratory 
of the Service for the fiscal year ending June 30, 1902: | 


Report oF THE Hyarentc LaBoratory, BY P. A. Sure. M. J. Roszenavu, DrRector. 


HyaGrenic LABORATORY, 
Washington, July 3, 1902. 

It is a pleasure to be able to announce that the present crowded condition of the 
laboratory will soon be relieved. Congress appropriated $35,000 March 3, 1901, for 
anew building. Plans have been drawn by the Supervising Architect and the con- 
tracts have just been let. The description of the building and other details will be 
given in a subsequent report. 

The publications of the scientific work accomplished in the laboratory have been 
continued in the form of special prints, known as laboratory bulletins. The following 
have been issued during the fiscal year just passed: 

Bulletin No. 5.—An investigation of a pathogenic microbe (B. typhi murium-Danyz) 
applied to the destruction of rats. By M. J. Rosenau. 

Bulletin No. 6.—Disinfection against mosquitoes with formaldehyde and sulphur 
dioxide. By M. J. Rosenau. 

Bulletin No. 7.—Laboratory technique. Ring test for indol, by 8. B. Grubbs and 
Edward Francis; collodium sacs, by 8. B. Grubbs and Edward Francis; and micro- 
photography with simple apparatus, by H. B. Parker. 

The laboratory course in pathology and bacteriology given to student-officers has 
been greatly improved in detail and widened in scope. A complete report upon. 
this subject is being prepared, and will be presented at a subsequent time. 

No important additions or radical changes have been made in the laboratory this 
year, although very much desired, in view of the fact that we hope soon to move 
into our new building. e 

Many additions have been made to the reference library of books and reprints on 
our special subjects, and a card index catalogue, both by subjects and by authors, is 
being made. . 

The regular duties of the attendants in the laboratory have been outlined in order 
to systematize the work and simplify the executive management. 


PERSONNEL. 


P. A. Surg. Samuel B. Grubbs, Public Health and Marine-Hospital Service, was 
relieved from duty April 18, 1902, after having been detailed just one year in the 
laboratory. During this time he reviewed the subjects of pathology and bacteriology, 
especially those portions which relate to the matters affecting the public health. 
Doctor Grubbs also pursued investigations along original lines while stationed in the 
laboratory. His articles upon collodium sacs and on the ring test for indol, done in 
collaboration with Doctor Francis, will appear as Laboratory Bulletin No. 7, which is 
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now in press. Another article written by Doctor Grubbs upon an organism resem- 
bling the Bacillus pestis is included in another portion of this report. In addition to 
the work done by Doctor Grubbs in this laboratory, he has taken technical courses 
at the Pasteur Institute, Paris, and in other laboratories, and is now well qualified 
for any work that the Service may call upon him to do in this field. 

P. A. Surg. Joseph B. Greene, Public Health and Marine-Hospital Service, was 
detailed to the laboratory from July 13 to August 3, 1901, during which short time 
he carried on work with the anatomy and some problems in the life history of the 
mosquito. 

Asst. Surg. Edward Francis, Public Health and Marine-Hospital Service, was de- 
tailed to the laboratory August 28, 1901, and has been given the complete course of 
instruction in pathology and bacteriology outlined for student-officers of the Service. 
Doctor Francis pursued his work with commendable zeal, and has been of assistance 
in the work going on in the laboratory, helping especially with the tests on disinfec- 
tion, the work with tetanus, the examination of vaccines and the care of the stock 
cultures. In collaboration with Dr. Grubbs he has done original work, which will 
soon appear in Laboratory Bulletin, No. 7. 

Acting Asst. Surg. V. B. Gregory, Public Health and Marine-Hospital Service, was 
detailed to the laboratory from November 22, 1901, to April 4, 1902, during which 
time he was given a systematic course in bacteriology, with especial reference to 
tropical diseases, in view of his detail to Rio de Janeiro, Brazil. 

Asst. Surg. John F. Anderson, Public Health and Marine-Hospital Service, was 
detailed to the laboratory January 28, 1902, and has shown special aptitude for the 
technical and scientific requirements of laboratory work. Doctor Anderson has 
assisted in all the work going on in the laboratory and has done research along 
original lines, especially in relation to tetanus in gelatin, upon which a special report 
will soon be made. 

Asst. Surg. A. J. McLaughlin, Public Health and Marine-Hospital Service, was 
detailed to the laboratory May 9, 1902, and is taking the systematic course of instruc- 
tion in bacteriology and pathology, following the lines laid down for the student- 
officers of the Service. Dr. McLaughlin is working with commendable zeal and 
energy, and will soon start research work along original lines. 

Asst. Surg. H. B. Parker, Public Health and Marine-Hospital Service, was detailed 
to the laboratory November 12, 1901, for the purpose of special instruction in view 
of the contemplated work on yellow fever. He has been given special instruction in 
general bacteriologic and pathologic technique, and has worked more particularly 
with the biology and pathogenic powers of the Bacillus icteroides and related group 
of organisms. 

In order to stimulate interest in the literature upon the subject of bacteriology and 
pathology, and in order to divide the burden of reading the great mass of matter 
that is now being printed on these subjects, I devised weekly meetings, at which 
times the current literature is reviewed and discussed. Each worker in the labora- 
tory is assigned a certain number of the journals and other publications as they 
appear, and it is his duty to present a critical review of them at the weekly meet- 
ing. We have found this to be mutually helpful and a saving of much time. 


PLAGUE. 


A large part of the work of the year in the laboratory was devoted ta the subject 
of plague, which naturally engaged our attention on account of the way that dis- 
ease is spreading over the world. The demand for Haffkine prophylactic decreased, 
and its manufacture in the laboratory was therefore discontinued, although the 
virulence of our cultures is renewed from time to time, and we are therefore ready 
at any time and upon comparatively short notice to make and issue a large quantity 
of this prophylactic substance. 

Reports were made upon specimens which were presented to the laboratory from 
patients who suffered from symptoms which more or less resembled plague, includ- 
ing specimens from quarantine stations at Reedy Island, Mobile, San Diego, and 
Savannah. 

The report of Asst. Surg. 8. B. Grubbs, of an organism resembling the Bacillus 
pestis, found in a rat, is appended. * * * 


SPECIAL PATHOLOGIC AND BACTERIOLOGIC REPORTS. 
' Many specimens of blood were examined during the year for the Widal test, for 


malaria and other purposes, having been sent to the laboratory from the various sta- 
tions in the Service. A number of specimens of tumors and organs were also sent 
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to the laboratory for study and report, a portion from marine hospitals and some 
from other contributors. 

It is earnestly requested that officers of the Service send tumors and other patho- 
logical processes to the laboratory. When requested, histological sections will be 
sent along with the report. A short summary of the case should always accompany 
the specimens, which should be plainly labeled. This material is desired for the 
student-oflicers of the Service working in the laboratory, as well as for the collec- 
tion of pathological specimens now being assembled. 


EXAMINATION OF THE WATER SUPPLY OF BIRMINGHAM, ALA. 


At the request of the city engineer of Birmingham, Ala., which request was 
indorsed by the city and State boards of health, a bacteriological and chemical exami- 
nation of the water supply of the city was made. The examination showed the 
presence of organic matter and nitrates in the general water supply, and_ that the 
wae of two out of six collecting reservoirs was contaminated with intestinal 

acteria. 


THE SERVICE EXHIBITS AT BUFFALO AND CHARLESTON. 


The director of the hygienic laboratory was, by official instructions, ordered to 
prepare an exhibit of the Service for display at the Pan-American Exposition, held 
at Buffalo, N. Y., May to November, 1901, and also at the South Carolina Interstate 
and West Indian Exposition, held at Charleston, 8. C., December 1, 1901, to June 1, 
1902. 

This exhibit included a display of models of a maritime quarantine station with 
its pier and pierhead, of a detention camp, and of the disinfecting machinery used by 
the Service. These models, which were skillfully done by an artist in this city, 
attracted a great deal of attention and elicited much favorable comment. 

The Marine-Hospital Division occupied considerable space in the exhibit in the 
shape of two rooms, the one being a model of a Service operating room, fitted out 
completely with modern aseptic surgical furniture, instruments and appliances, the 
other being a model of a portion of a medical ward, including the bed with its bed- 
side stand, screens, medicine cabinet, and other appliances used for the treatment 
and comfort of patients in our marine hospitals. 

The exhibit also included a rather complete display of disinfecting and sterilizing 
apparatus used in the public-health work of the Service. 

The hygienic laboratory showed a rather complete exhibit of the work which it 
does in the way of bacteriological and pathological specimens, photographs, etc. 

The exhibit was well placed on the main aisle in the Government building and, 
while it reflected credit upon the Service and its work, fell far short of what such a - 
display should be. There were two reasons for this, first the lack of money, and 
second the lack of floor space. 

The display at Charleston was practically a duplicate of that shown at Buffalo. 
Both exhibits were in charge of Hospital Steward 8. W. Richardson. — 

As the Service will undoubtedly be called upon to make an exhibit at future large 
expositions, [ have to earnestly recommend that when such is contemplated an early 
detail be made of one person whose sole duty it will be to organize, assemble, and 
carry out this matter. Experience has taught that a good exhibit can not be made 
hurriedly in a few months. It requires the expenditure of much time and energy 
and careful planning in order to make a creditable display. In this connection the 
following suggestions have been made: 

There should be some central control of the general sanitation of the fair, its water 
supply, sewage disposal, restaurants, etc. The Public Health and Marine-Hospital 
Service, from its duties in relation to the public health, could weil take the manage- 
ment and supervision of this subject as one of its duties, and could carry it on so as 
to make an instructive and attractive display of many of the problems of practical 
sanitation in actual operation. There could be a model filtering plant for the puri- 
fication of the water supply and a bacteriological laboratory where both the raw 
water and the filtered product could be analyzed daily in such a way that even those 
ignorant of the technical details of this special science could see ata glance the 
danger of the contaminated water, the freedom from danger of the purified water, 
and the methods by which this work is done. 

A similar display could be made of model public water- closets, and a model farm 
for the disposal of sewage, modeled upon that at Lachére upon the outskirts of 
Paris. At such a place those interested could see at a glance how sewage material 
is purified into clear, potable water, and how, in the meantime, its nitrogenous and 
mineral constituents have been used to fertilize the soil. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 443 


Sanitary control of the kitchens and dining rooms of the restaurants so as to prevent 
the contamination of the food supply with typhoid fever and other diseases by means 
of flies would make a useful and instructive display of great practical value. 

A practical illustration of the methods and value of draining swamp lands in order to 
eliminate mosquitoes and thereby prevent the infection of malarial and yellow fevers. 
A further illustration of the methods used to eliminate mosquitoes from habitations. 

An isolation ward where any cases of a contagious nature may be cared for until 
further disposition can be made of them. 

A model disinfecting establishment where a practical demonstration may be made 
daily at a certain hour, showing the process of the operation, and which may also be 
utilized for the disinfection of such objects as may require it during the construction 
or progress of the exposition. 

A model arrangement for sputum disinfection and disposal. Proper cuspidors and 
instructive signs giving the danger and the precautions necessary to prevent the 
spread of tuberculosis, pneumonia, diphtheria, ete. 


ILLUSTRATIONS. 


Herewith are presented several photographs which very well illustrate the Service 
exhibit at Buffalo. 

A small pamphlet was prepared by the director of the hygienic laboratory, entitled 
‘‘The United States Marine-Hospital Service.’’ This little brochure was distributed 
gratis at both the Buffalo and Charleston exhibitions to those who seemed especially 
interested. (It will be found in this report under the head of ‘‘ Contributed 
articles.’’ ) 


REPORT OF SENIOR PHARMACIST 8. W. RICHARDSON. 


Pusiic HEALTH AND MARINE-Hospiraut SERVICE, 
Washington, D. C., July 11, 1902. 

Str: In compliance with your verbal instructions, I have the honor to submit the 
following report on the exhibit made by the Service at the Pan-American Exposition 
at Buffalo, N. Y., from May 1, 1901, to November 1, 1901, and the South Carolina 
Interstate and West Indian Exposition at Charleston, 8. C., from December 1, 1901, 
to June 1, 1902. 

In compliance with Bureau orders dated April 17, 1901, I reported to P. A. Surg. 
H. D. Geddings, and under his direction assisted in the installation of the Govern- 
ment building. On April 30 I was placed in acting charge of the exhibit. 

The Government building was opened to the public on May 1 with appropriate 
ceremonies. The Service exhibit consisted of models of Reedy Island Quarantine 
Station, Delaware Breakwater Quarantine Station, Detention Camp, at Camp Berry, 
Fla., a model operating room with furniture and fixtures, a section of a hospital 
ward with furniture and appliances, a Kinyoun-Francis steam disinfecting chamber, 
a ‘‘traveling-laboratory’’ equipment, a static electric machine for X-ray demonstra- 
tion, charts and maps showing locality of and mortality from infectious diseases, 
tube and plate cultures of bacteria, microphotographs in illuminated stand, a stand- 
ard medical library, apparatus for disinfection, surgical instruments and appliances 
in ordinary use, a demonstration of Service methods of keeping clinical records, and 
the publications of the Service. 

The general public were much interested in the display, their remarks showing 
their appreciation. Physicians, pharmacists, nurses, and hospital attendants spent 
considerable time inspecting the exhibit and questioned freely. The X-ray demon- 
stration was much in demand, and the method of keeping clinical records was highly 
commended by all intetested in it. At times the number in attendance was more 
than one demonstrator could properly serve. 

Inquiry, of frequent occurrence, was made as to hospital dietary, methods of pre- 
- paring and serving food, the uses of gas and electricity, as well as ordinary fuel, and 
as to the best apparatus for kitchen use in a hospital. It is suggested that at future 
exhibits some attention be paid to this subject. 

The exposition was not so largely attended during the first two months as antici- 
pated, but later the number increased. 

By order of the Department the exhibit was sent to Charleston for use at the South 
Carolina Interstate and West Indian Exposition, which opened December 1, 1901. 
I was directed to assume charge by Department orders dated November 29, 1901, 
arriving on the day of opening. The exhibit was not finally installed until January 
23, 1902, which was due to delay in transit, and other unavoidable circumstances. 
The attendance was never satisfactory; otherwise the remarks made on the exposi- 
tion at Buffalo will apply to that of Charleston. 
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The detail of help for the care of the exhibit was not entirely satisfactory. Owing 
to.a limited appropriation the Service had only the partial services of one man, his 
time being divided between two exhibits. In Charleston, for the same reason, only 
one man was employed to care for the whole Treasury Department exhibit. I would 
earnestly recommend that at future expositions in which the Service may participate 
that not less than two intelligent and trustworthy hospital attendants be detailed 
for duty thereat in uniform. They would be of assistance to the officer in charge in 
minor demonstration as well as in the proper care and preservation of the property. 
It will then be possible to always have someone in attendance at the exhibit while 
the building is open to the public, which has not been the case heretofore. 

Respectfully, 
SaMuUEL W. RICHARDSON, 
. Senior Pharmacist. 

The Director Hy@renic LABORATORY, 

Public Health and Marine-Hospital Service, Washington, D. C. 


TUBERCULOSIS. 


Much miscellaneous work was done with tuberculosis throughout the year, espe- 
cially the relation between human and bovine tuberculosis and the relation of 
pice Sea pga to the various acid-proof bacteria which have lately been dis- 
covere 

At the meeting of the American Medical Association at Saratoga, July 10, I pre- 
sented a short paper relating to this work, and particularly to the ‘‘growth of the 
tubercle bacillus and organisms resembling the tubercle bacillus upon fruits and 
vegetables.’’ A more complete treatise on this subject will appear in a bulletin of 
the Hygienic Laboratory. 


DISINFECTION AND DISINFECTANTS. 


Much work was accomplished throughout the year in an examination of the vari- 
ous substances for their germicidal and antiseptic properties. This topic has such 
an important relation to practical health work and sanitation that it has been given 
much time and attention in the laboratory. One of the reports upon this kind of 
work is herewith presented. . 


CAR SANITATION. 


With your approval it is my intention to continue investigations on the subject of 
car sanitation. This subject has been worked in a fragmentary way in the hygienic 
laboratory for a number of years past, and it is now planned to push it to definite 
conclusion. 

The subject will be taken up, not only because it directly relates to matters con- 
cerning the public health, with which this laboratory is authorized by law to deal, 
but on “account of the interstate quarantine law, which imposes upon the Service the 
duty of preventing the spread of epidemie diseases from one State or Territory to 
another. As our knowledge of the spread of epidemic diseases increases it becomes 
plainer that the railroad is one of the most fruitful carriers of infection. The topic 
will be studied on the broadest lines in order to determine how frequently it is nec- 
essary to disinfect various kinds of railway coaches, how much real danger there is 
in the Pullman berth, the toilet room, ete. The question of improving. the water- 
closets upon the passenger coach, disinfecting the contents before it is spread broad- 
east through the length and breadth of the land, will be given particular attention. 


THE MOSQUITO AS A CARRIER OF BACTERIAL INFECTION. 


Considerable attention was given throughout the summer to the question whether 
the mosquito can convey bacterial disease. Experiments were conducted on several 
lines in order to solve this problem. Special cages were constructed upon the follow- 
ing plan: They were made thoroughly mosquito proof with fine wire netting, sixteen 
meshes to the inch, and separated by a central partition into two divisions so that 
the animals exposed could not come in contact in any way with each other. The 
partition wall, however, had openings on top which allowed the mosquitoes to pass 
from one division to the other. The healthy animals were exposed on one side of 
the partition, and in the other division were placed the animals infected with various 
diseases or cultures exposed in various ways. The mosquitoes were first allowed to 
feed on these cultures, or to bite the infected animals, and after a variable time were 
then allowed to fly across the partition and bite the healthy animals. These experi- 


~ 


see 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 445 


ments were conducted with anthrax, very virulent pneumonic coccus, and the bacil- 
lus icteroides, and in each instance either the culex pungens, a mosquito common to 
this latitude, or the Stegomyia fasciata, obtained from Habana and the South Atlantic 
Quarantine Station, were placed in the cages. 

All these exper iments resulted negativ ely, excepting in two instances with anthrax, 
two white mice dying of that infection after having been exposed to the mosquitoes 
under the above conditions for several weeks. 

It is impossible at the present time, on account of a number of conditions which 
were not taken into account at the time the experiments were carried out, to draw 
definite conclusions from our summer’s work on this topic. These incomplete facts 
are presented now, but the work will be continued next summer, when it is hoped 
definite report can be made on this subject, which is so important. 


DISINFECTION AGAINST MOSQUITOES. 


In September, 1901, Bulletin No. 6 of the Hygienic Laboratory was issued by the 
director upon the subject of disinfection against mosquitoes with formaldehyde and 
sulphur dioxid. The summary and conclusions reached as a result of this work are 
herewith given. 

SUMMARY AND CONCLUSIONS. 


Formaldehyde gas is a feeble insecticide. Mosquitoes may live in a very weak 
atmosphere of the gas overnight. It will kill them, however, if it is brought in 
direct contact in the strength ‘and time prescribed for bacterial disinfection. For 
this purpose any of the accepted methods for evolving the gas is applicable, but the 
methods which liberate a large volume in a short time are more certain than the 
slower ones. 

Direct contact between the insects and the gas is much more difficult to obtain in 
ordinary room disinfection against mosquitoes than against germs, because the sense 
of self-protection helps the former to escape from the effects of the irritating gas. 
They hide in the folds of towels, bedding, clothing, hangings, fabrics, and out-of-the- 
way places where the formaldehyde gas does not penetrate in sufficient strength to 
kill them. The gas is polymerized and deposited as paraform in the meshes of 
fabrics, which prevents its penetration, and large quantities are lost by being absorbed 
by the organic matter of fabrics, especially woolens.. In our tests, whenever the 
insects were given favorable hiding places, such as in crumpled paper or in toweling, 
they quickly took advantage of the best place for themselves and thus escaped 
destruction. 

There isa striking analogy between the strength of the gas and the time of exposure 
necessary to penetrate the fabrics in order to kill mosquitoes, and the strength and 


time necessary to pentrate in order to kill the spores of bacteria. 


Mosquitoes have a lively instinct in finding cracks or chinks where fresh air may 
be entering the room, or where the gas is so diluted that they escape destruction. 
They are able to escape through incredibly small openings. Some of the smaller 
varieties, such as the stegomyia fasciata can get through a wire screen having 12 
meshes to the inch. Therefore, formaldehyde gas can not be trusted to kill all the 
mosquitoes in a room which can not be tightly sealed. 

It is concluded, that to succeed in killing all the mosquitoes in a closed space with 
formaldehyde gas, the following definite requirements are essential: A very large 
volume of the gas must be liberated quickly, so that it may diffuse to all portions of 
the space in sufficient concentration. The room must have all the cracks and chinks 
where the insects may breathe the fresh air carefully sealed by pasting strips of 
paper over them. The room must not contain heavy folds of drapery, clothing, bed- 
ding, or fabrics in heaps, or so disposed that the insects may hide away from the full 
effects of the gas. 

Sulphur dioxid is unexcelled as an insecticide. Very dilute atmospheres of the 
gas will-quickly kill mosquitoes. It is quite as efficacious for this purpose when dry 
as when moist, whereas the dry gas has practically no power against bacteria. Con- 
trary to formaldehyde it has surprising powers of penetrating through clothing and 
fabrics, killing the mosquitoes, even when hidden under four layers of toweling, in 
one hour’s time, and with very dilute proportions. 

This substance, which has so long been disparaged as a disinfectant because it fails 
to kill spores, must now be considered as holding the first rank in disinfection against 
yellow fever, malaria, filariasis, and other insect-borne diseases. 


THE MALARIAL FEVERS. 


I have again to renéw the recommendation made by myself and my predecessor in 
all our previous reports that special work be done upon the subject of malaria, which, 
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after all, probably causes greater havoc, both from a sanitary and economic stand- 
point, than any other communicable disease in the United States. For this work 
there is no trouble to obtain material, which is available, unfortunately, in ‘very 
many sections of the country, and all the forms of the disease could be studied in a 
limited district. The work done with the mosquito in relation to malaria and the 
complicated changes which the malarial parasite undergoes should not be taken for 
granted, but should be confirmed and reported by competent investigators in this 
country. The Service is now well fitted with officers who have, both by training 
and by natural aptitude, fitted themselves to carry on work of this character. 


DENGUE. 


I have also to renew the recommendations made in former years in these reports 
that scientific investigation on the cause and mode of propagation of dengue be very 
thoroughly studied, especially in view of the recent findings of Graham at Beirut, 
Syria, in which he states that dengue is caused by a heemamceba resembling that of 
malarial fever, and is transmitted from person to person by the culex mosquito as 
the intermediate host. While dengue does not kill, it invalids many people during 
its presence, especially in the.Southern States, and accurate diagnosis is of the greatest 
practical moment in public health work, on account of the clinical resemblance 
between dengue and yellow fever. 


VACCINE VIRUS. 


Many samples of vaccine were examined for potency and impurities throughout 
the year, and a laboratory bulletin upon this subject, with especial reference to 
glycerin as an addition to vaccine lymph, is being prepared. Our results so far 
have plainly indicated that the manufacture of vaccines is too important a subject to 
leave to commercial enterprise without restrictions, and the suggestion has been 
made that the Government supervise the production of vaccines and carefully ana- 
lyze and examine this product as it is sold to the physician. 

In this connection, the following memorandum which has been prepared states 
substantially the present status of this question: 
Up to the present there is no known method by which vaccine can be accurately 
standardized, inasmuch as the cause of vaccinia is unknown. The only test of the 
potency of vaccine virus is the physiological one of inoculating it upon a susceptible 

animal. 

An analysis of certain impurities of vaccine virus may be made by bacteriologic 
methods. This applies particularly to pathologic organisms, pyogenic cocci, and 
other virulent micro-organisms. 

The only assurance we have at present that a particular virus is free from contami- 
nation is our confidence in the manufacturer and the hope that he has paid scrupulous 
attention to cleanliness in all the details of its production. No vaccine virus should 
be placed upon the market until it has been carefully tested by approved bacteriologic 
methods as to its freedom from impurities. 

It is of the greatest importance that a scientific commission from the Service should 
be created, whose object should be the study of vaccinia and variola with a view of 
discovering their cause. 

The following article, which summarizes the results of our work along these lines, 
was read before the New York Academy of Medicine February 20, 1902, and pub- 
lished in Medicine April 19 of the same year. 


DRY POINTS VERSUS GLYCERINATED VIRUS, FROM A BACTERIOLOGIC STANDPOINT. 
By M. J. ROSENAU, 
Passed Assistant Surgeon and Director of the Hygienic Laboratory, U. S. Pubiic Health and Marine-Hospital 
Service. 


Is glycerinated virus superior to the dry point; that is to say, granting equal immu- 
nizing power from the two forms of virus, is the one freer from impurities than the 
other? 3 

The answer to this question resolves itself almost entirely into a bacteriologic study . 
of the number and kinds of micro-organisms that contaminate vaccine virus and a 
comparison of those found upon the dry points with those found in the glycerinated 
pulp. Clinical results can not be depended upon to settle this question because 
infected ‘‘takes’’ may result from other causes than a contamination of the virus. 

Vaccina is a specific disease the cause of which has not been determined. We 
are, therefore, working somewhat in the dark. We are compelled to vaccinate our 
patients with a virus containing micro-organisms other than those causing vaccinia. 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 447 


The importance of using a virus as pure as possible need not be emphasized here, for 
we do not want to inoculate our patients with any other infection than the one which 
protects the individual against smallpox. It isonaccount of this danger that human 
virus has been discarded in so many countries, despite the fact that human virus is 
superior to all other forms so far as the reliability and the duration of its immunizing 
power are concerned. 

The production of bovine virus by propagating it from heifer to heifer is credited 
to Negri, of Naples, about 1842. It took some years for the advantage of this virus 
to be appreciated, although practically no other kind is now used in the large com- 
munities of Europe and in our own country. The great advantage of bovine virus, 
in addition to the ease with which it may be procured, is that it absolutely elimi- 
nates the possibility of the transmission of syphilis and other infections to which the 
human family are liable. 

Now, although bovine virus is free from the danger of conveying the infectious 
diseases peculiar to man, it is liable to other equally undesirable contaminations. 
For instance, in addition to the micro-organisms that are specific for vaccinia, it con- 
tains the pus cocci and the bacteria that live normally upon and in the skin of the 
- animal, and these micro-organisms always contaminate bovine virus. It must be 
evident to anyone who watches the propagation of bovine virus that even the great- 
est care will not insure its freedom from ‘‘foreign’’ infections, particularly those of 
the dejecta and the stable. In order to eliminate this danger Dr. Monckton Cope- 
man, in 1891, devised the method of mixing the pulp with sterile glycerin of first 
quality. The advantages which Copeman claimed for the glycerin was that it not 
only prevented the growth and multiplication of the bacteria always found in bovine 
virus, but gradually destroyed those which were present. 

Glycerin can hardly be ‘dignified with a place among the antiseptics, although 
that is the object of adding it ‘to vaccine virus. Bacteria are killed slowly by oly c- 
erin, just as they are killed by drying, for the glycerin is supposed to cause death 
by a process of slow dehydration. So feeble is it, that it requires eleven days to 
kill streptococci and twenty days to kill diphtheria bacilli. Germs with thicker 
envelopes resist it indefinitely. It has no action upon endogenous spores at all; in 
fact, it is a preservative of such infections as tetanus, malignant edema, and the like. 
As common and readily destroyed an organism as Staphylococcus albus may live 
seven months in glycerinated vaccine virus. It is well known that in diluted form 
glycerin is a very favorable culture medium. 

The effect of mixing glycerin with the virus is to destroy gradually both the bac- 
teria and the vaccine, but fortunately the ordinary pus cocci and nonsporulating 
bacteria generally succumb before the viability of the vaccine organism is destroyed, 
and therefore there is an interval when the glycerinated virus will still cause a typical 
‘“take,’’ but will contain comparatively few foreign micro-organisms. It is evident 
that if the glycerinated virus is used before this interval, it has no advantage over 
the dry point, and if used after this interval it is inert. Therefore, from a theoretic 
standpoint, glycerinated virus should be freer from impurities if used just at the 
right time. Manufacturers state that they usually glycerinize the virus from four to 
six weeks before putting it on the market. 

The dry points, on the contrary, are sold as soon as made, and, if kept in a cool 
place protected from the light, probably remain viable a longer time upon the aver- 
age than the glycerinated virus under similar conditions. It is well known that 
pus cocci and the other bacteria which frequently contaminate vaccine virus die 
quickly when dry. On the contrary, these same bacteria live a comparatively long 
time in dry vaccine virus, probably on account of the protection of the albuminous 
matter in which they are embedded. 

With these facts in view, we conducted bacteriologic studies of vaccines in order 
to determine whether the glycerinated virus as sold to the physician is freer from 
impurities than the dry points. Samples were purchased in the open market, care 
being taken to buy unbroken original packages from reliable pharmacists who keep 
the product under proper conditions of light and temperature. The samples were 
always examined before the time limit, as stated by the manufacturer, expired. 

Without going into the details at this time of the technic employed, I will only 
state that the virus was suspended in a measured quantity of sterile bouillon and 
agitated so that all the clumps were broken up and as nearly as possible a uniform 
suspension obtained. The dry points were first softened in the bouillon about an 
hour and then rubbed clean, always using the usual bacteriologic precautions to pre- 
vent any contamination from the outside. The glycerinated virus was mixed with 
the measured quantity of the bouillon and the capillary tube washed out by drawing 
the liquid in and out of the tube a number of times. The mixing was done in test 
glasses of appropriate size and the mixture thoroughly agitated. 

This suspension was now planted in agar and plated on petri dishes. No less than 
three plates were made of each point or capillary tube, | or 2 drops of the suspen- 
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sion being planted in the first plate, 5 or 10 drops in the second, and the total quan- 
tity remaining into the third plate. In this way the figures give an pecuiale count 
of all the colonies that grew from each vaccine examined. 

The plates were grown in the incubator at 37° C. and the counts made ion the 
third day. The counts must not be taken to represent the absolute number of organ- 
isms present in vaccine virus, for the virus consists of an inflammatory product very 
variable in its physical characteristics. Upon dry points it coagulates into a hard 
film, soluble with difficulty, and mixed with glycerin it always contains little masses, 
flakes, and particles agglutinated together, that hold enmeshed the micro-organisins. 
It is practically impossible to ultimately break up these masses. Therefore the sus- 
pensions are not uniform and the counts we make are only an approximation. Micro- 
organisms have a well-known tendency to group or cling together, so that every 
colony upon an agar plate does not represent one microbe. The figures, as given 
below, are misleading only in that they give an underestimate of the number of 
organisms contaminating vaccine virus, and therefore some of the results, as bad as 
they are, do not fully represent the actual conditions. 

Of the 92 samples counted from 8 manufacturers, 41 were dry points and 51 were 
glycerinated. The results are summarized as follows: 


Number of bacteria per point and per tube, arranged numerically. 


Dry points. Glycerinated virus. 

13 30 

18 84 | 

20 86 | 
27 97 
110 111 
182 116 
219 127 
220 138 
297 160 
450 160 
458 170 
476 192 
516 245 
575 246 

648 257 . 

847 352 
906 309 
1, 580 747 
2, 088 768 
2,160 eT 
2, 376 1, 332 
2, 750 1,414 
3, 825 1, 456 
3, 475 1, 540 
3, 600 1, 592 
4,923 1, 600 
6, 240 1, 680 
6, 528 1, 700 
7, 200 1,750 
8, 024 1, 842 
9, 050 1,912 
9, 289 2, 069 
9, 688 2,070 
9, 884 2,100 
10, 629 2, 106 
11, 200 2, 200 
12, 800 2,263 
13, 080 2, 400 
14, 826 2,440 
15, 760 2,578 
20, 828 2, 928 
~ 3, 819 
197, 185 6, 249 
6, 876 
Average number of bac- 7, 249 
teria per dry point, 4,809. : 8, 000 
10, 872 
10, 400 
L232 
17, 000 
18, 405 
146, 149 


Average number of bac- 
ee per glycerinated tube, 
865. 


, 
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The capillary tubes containing glycerinated virus vary considerably in capacity; 
some hold ten and fifteen times as much as others. This fact partly explains the 
discordance in some of the figures, but is not sufficient to justify the marked dis- 
crepancy which we have found existing between tubes from the same package and 
bearing the same laboratory number as given by the manufacturer. 

These studies were not made so much to determine the bacteriologic possibilities 
of glycerin, as to determine the purity of this form of vaccine matter as sold to the 
physician upon the open market, compared to the dry point. For this reason sam- 
ples were purchased from time to time without announcing our intention. These 
samples were sometimes examined at once and sometimes kept until the time limit 
as stated by the manufacturer had nearly expired, which partly explains the apparent 
irregularity of some of the figures. 

The number of bacteria have little significance if they are all of a harmless variety; 
we, therefore, conducted a series of investigations to determine the kinds of micro- 
organisms found in vaccine. As already mentioned in the above tables, various 
micrococci of suppuration have been isolated from both the dry points and the glyc- 
erinated virus. We have also found several short rods, very virulent for laboratory 
animals, belonging to the hemorrhagic septiczemia group in the dry points. 

We have examined a great number of tubes and points for tetanus, but have been 
unable to discover this organism. These studies are still in progress, and will be 
made the subject of a subsequent communication. 

We believe the impurities found in the glycerinated virus upon the market are 
largely due to an over-confidence in the germicidal value of glycerin; operators 
become careless of contamination, trusting to the glycerin to purify their product. 
We know glycerin is too feeble in its properties to purify vaccine matter which has 
initial contamination such as our work indicates. 

Before concluding, I desire to ackowledge the work of my colleagues in the lab- 
oratory—Dr. Grubbs, Dr. Francis, and Dr. Parker, of the Marine-Hospital Service, 
who made all the counts and otherwise assisted materially in the preparation of this 


paper. 
SUMMARY. 


Of 41 dry points examined we found an average of 4,807 bacteria per point. 

Of 51 glycerinated tubes and capsules we found an average of 2,865 bacteria per 
vaccine. This is in excess of what a good glycerinated virus should contain. 

This difference in numbers does not justify the confidence placed in the glycer- 
inated virus over the dry points as found upon the market, judging from the limited 
number of counts made. ‘ 

So far as the kinds of organisms are concerned, we found pus cocci in both the 
dry points and the glycerinated virus. 

We think we have demonstrated that some of the glycerinated virus on the market 
is ‘‘green’’—that is, not kept a sufficient length of time before it is sold. 

From our studies we have concluded that we ought not to discredit glycerinized 
virus, for we consider the superiority of the virus amply demonstrated, but to con- 
demn the practice of manufacturers who place an unripe product on the market. 

Much of the vaccine sold must have a high initial contamination to contain an 
average of 2,865 bacteria per tube, and it is evident too great a reliance is placed 
upon the glycerin. 


REPORTS OF CONVENTIONS. 


The director of the laboratory was detailed upon several occasions to represent the 
Service at meetings of a number of the medical societies, as well as the Second Inter- 
national Conference of the American States, which met at the City of Mexico during 
the winter of 1901-2. These details were as follows: 

American Public Health Association, Buffalo, N. Y., September 16-20, 1901. 

New York State Association of Railway Surgeons, New York, November 14 and 
15, 1901. 

Conference of Health Officers of the State of Michigan, Ann Arbor, Mich., Novem- 
ber 21 and 22, 1901. | 

Second International Conference of American States, City of Mexico, December 3, 
1901, to January 22, 1902. 

New York Academy of Medicine, New York, February 20, 1902. 

American Medical Association, Saratoga, N. Y., June 10-13, 1902. 

Special reports of each meeting have been made and appear elsewhere. 
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AN ORGANISM RESEMBLING THE BacrLuus PEsTIs. 


By Asst. Surg. S. B. GRuBBs, Public Health and Marine-Hospital Service, 
Assistant in Hygienic Laboratory. 


Bacteriologic diagnosis of plague from specimens taken from suspected cases, both 
of human beings and rats, sent from the various ports of this country, has, since the 
increased vigilence of the Marine-Hospital Service against this disease, been almost 
constantly in progress at the Hygienic Laboratory, Washington, D. C. 

Happily the majority of these cases have proved negative, but the careful investiga- 
tion of these specimens, and the isolation of the many organisms present that is 
necessary to prove absolutely the nonexistence of the Bacillus pestis, has brought to 
light several interesting facts. 

The following is cited to show that there are organisms that may be associated 
with plague, or cases suspected to be plague, that both microscopically and morpho- 
logically resemble very closely the plague bacillus, and yet are undoubtedly not the 
Yersin organism. : 

On June 22, 1901, the steamer Carlisle City came to quarantine at the port of San 
Diego, Cal., with the following history: The vessel sailed from Hongkong on May 
16,,and from Yokohama on May 29. On June 6 the sailors’ cook was taken sick with 
what the captain thought to be jaundice, and died three days later. Honolulu 
was made on June 11, where her freight was disinfected, and she was shored off 8 
feet from the dock with rat funnels on the lines. Shesailed June 13. Almost imme- 
diately sickness began among the crew with a result that in all five deaths occurred, 
the last one five days before making San Diego. The captain, who considered the 
disease to be plague, acted most intelligently. He isolated the patients, disinfected 
their clothing and quarters, and buried the dead at sea with their effects, and kept a 
very accurate clinical record of each case. Undoubtedly by his efforts he checked 
the disease. Arriving at port with all well on board, bacteriologic examination had 
to revert to the rats found dead on board to confirm, if possible, the diagnosis. 

Parts of the glands, the lungs, the liver, and spleens of four rats found dead among 
the cargo were forwarded to this laboratory by Asst. Surg. Hill Hastings. Cultures 
made from these organs (numbered, respectively, 1, 2, 3, and 4) were injected into 
rats and guinea pigs. The animals presented no unusual symptoms, none dying 
except guinea pig No. 3, which died on the second day with evidences of a saprophytic 
infection easily proved not to be that of plague. The rest remained in good health, 
and were killed on the eighth to tenth days. Examination revealed nothing sus- 
picious, except in the case of guinea pig No. 2, which presented a picture strikingly 
similar to that seen after an injection of a pure culture of plague. 

The abdominal wall about the site of inoculation was swollen and contained an 
abscess about the size of a hickory nut, filled with thick green pus. The inguinal 
glands were somewhat enlarged, but were, however, not hemorrhagic. 

The spleen was enlarged, leathery, of light-brown color, and showed many small, 
white miliary abscesses, apparently all on the surface, but extending a distance cor- 
responding to their width into the substance of the organ. 

The liver was somewhat enlarged, of a mahogany color, and showed a certain 
number of similar foci. The kidneys and lungs were apparently normal. 

Cultures taken from these foci, from the substance of the spleen, from the liver, 
and from the heart’s blood all gave, often in pure culture, a short thick bacillus, 
staining readily with all the ordinary reagents, and presenting in nearly all fields 
the bipolar appearance. This organism grows in bouillon at ordinary temperatures 
with the formation of the stalacittes such as most plague cultures show. After being 
left twenty-four hours the tube would be found pertectly clear, except in its upper 
eighth or quarter of an inch. This contained the fleecy white growth, from which 
there hung down about one-half inch one or two projections. Tapping the tube 
was always sufficient to break up the mass, allowing it to settle slowly to the bottom, 
after which a new growth collected at the top. 

Here then, from a rat suspected to have died of plague, we have obtained a cocco- 
bacillus giving a bipolar stain, and growing in bouillon in a manner similar to plague. 
_ Further investigation showed that this bacillus does not liquefy gelatin, that it 
decolorizes by Gram’s solution, does not produce indol, that it is a faculative 
anserobe, and that while it grows abundantly in glucose and maltose bouillon in 
twenty-four hours, it produces no gas in that time. In all these respects it resembles 
entirely the Bacillus pestis, but, on the other hand, it is actively motile, and ferments 
glucose in from forty-eight to seventy-two hours. As to its pathogenicity, as before 
stated, neither the rat nor guinea pig injected subcutaneously from the first culture 
had died on the ninth day. 

Ot the animals afterwards injected subcutaneously with 1 cc. of the pure culture, 
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1 guinea pig died and 2 were sacrificed, while of 8 rats injected with from 1 cc. to 
$cc., 5 died. The pathological appearance of one of these guinea pigs was normal, 
except for the abscess and swelling of the abdominal wall, while the other two pre- 
sented, but to a less extent, the same suspicious lesions noted in the pig injected 
with the original culture. 

In the rats dead or sacrificed nothing unusual could be noted except enlargement 
of the spleen, and in some cases a hemorrhagic condition of the liver. In nearly every 
case, however, the germ could be recovered from the spleen, liver, and heart blood. 


CONCLUSIONS AND SUMMARY. 


From a rat suspected to have died of plague we have isolated an organism that, 
when stained, resembles the bacillus of Yersin. It is pathogenic for rats in the 
majority of cases, and sometimes fatal for guinea pigs, giving in them a post-mortem 
picture resembling that of plague. 

Morphologically, it closely resembles the plague organism in most particulars, but 
it is sharply differentiated from it by its active motility and by its fermenting glucose 
_after forty-eight hours. That a hasty diagnosis of plague might be given when only 
this bacillus was present is perfectly conceivable, and the above facts are cited in 
the hope that they may make such a mistake less likely. 

We can not say, from the fact that the Bacillus pestis was not found in these speci- 
mens, that the cases on board the Carlisle City were not plague. The clinical histo- 
ries of the cases undoubtedly point to that disease, and they probably derived their 
infection from the rats, as was pointed out by Acting Assistant Surgeon McKay. 
The particular rats, from which the specimens were obtained, might. have died of 
other causes, or, more probably, the animals had been dead and dried up so long 
before the specimens were taken that all the plague bacilli in them died, for we know 
from the studies of Rosenau that when dry this organism is not long lived. 

It is interesting to note that a pure culture of the organism, described above, kept 
five months on agar, gives a diffuse clouding in bouillon instead of the characteristic 
growth described above. 


A SxHortr DrEscripTion oF THE Mosquito CycLE oF MALARIA. 


By Asst. Surg. H. B. PARKER, 
Assistant in Hygienic Laboratory. 


In the human body two types of malarial organisms are found, one the intracor- 
puscular which, by its development and sporulation, produces the clinical cycle of 
malarial fever, and second, an extra corpuscular form with a cycle that is not com- 
pleted in man, but in an extracorporeal host—the mosquito. These extracorpuscular 
forms are of two sexes, a male element, or microgamete or flagellated body; this body 
is fully mature when flagellation takes place, which only happens in the stomach of 
a mosquito or in shed blood, never in-the human body; and second, a female ele- 
ment, or macrogamete or crescent body, which does not change until sexual contact. 

After flagella form on the microgamete in the stomach of the mosquito, the flagella 
separate from the parent body, and coming in contact with a macrogamete fuse, 
forming the zygote. The zygote penetrates the epithelium of the stomach and begins 
a series of nuclear divisions, increasing the cell many times in size. This enlarged 
zygote is called a sporocyst, and the young cells it contains are called sporoblasts; 
when mature they are known as sporozoites. Each zygote furnishes from 400 to 
10,000 sporozoites which, when mature, rupture their own membrane and the walls 
of the stomach and are set free in the general body cavity; from here the current is 
toward the salivary glands, to which they gain access in numbers, this gland appar- 
ently absorbing from the general body cavity anything contained in this fluid whether 
animal or vegetable organism or foreign material. Having gained access to the sali- 
vary gland these sporozoites follow the current and gain entrance to the lumen and 
ducts, so that when the insect bites an individual she inoculates that individual with 
all the sporozoites in the ducts and lumen of the salivary glands. 

This cycle requires a period of seven to nine days for its completion, and having 
once begun it is probable that as long as this mosquito lives it will carry infection to 
every individual bitten. When one takes into consideration that a mosquito’s 
stomach may contain 50 zygotes in all stages of development and each zygote fur- 
nishes as many as 10,000 sporozoites, and that one sporozoite inoculated in an indi- 
vidual will sooner or later produce the disease, as there seems to be no attempt at 
phagocytosis, one can readily see the advantage of protecting fever patients from 
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mosquitoes, and the damage a singie infected anopheles can do in a thickly populated 
community. 

In all diseases caused by coccidia and conveyed by an extra corporeal host the 
cycle of development is probably analogous to the above. 


A COMPARISON OF THE EXTRA CORPOREAL CYCLE OF MALARIA WITH THAT OF YELLOW 
FEVER. 


In malaria the cycle of development from the gamete to the sporozoite requires 
from seven to nine days; in the experiments of Reed with yellow fever it was not 
possible to produce the infection in less than twelve days. If the disease is produced 
by coccidia, one would expect a cycle of development from the gamete to the sporo- 
zoite that would be apparent either with the naked eye orlowpowers. Reports seem to 
confirm the statement that there are no structural changes in the stomach wall of a 
stegomyia infected with yellow fever. The absence of this cycle from a biological 
poe view seems to preclude the possibility of the organism belonging to the group of 
coccidia. 

Is it possible for the stegomyia to become the host of a vegetable organism? 

From a structural point there is no reason why a motile vegetable organism can 
not find its way from the stomach to the salivary gland. There would be one place of 
resistance or delay; that would be the penetration of the stomach wall itself. Once 
within the general body cavity it would find its way both by its own motility and 
the natural circulation of fluids in that direction to the salivary glands. This asser- 
tion seems very well proven by the experiments of Doctor Portier and Professor 
Beyer, they having succeeded in transmitting the B. Icteroides from dog to dog, 
from dog to rabbit, and rabbit to dog by infecting mosquitoes, by permitting them 
to bite a dog that had been infected with B. IJcteroides, and having kept the mos- 
quitoes alive a number of days permitted them to bite another dog, from the blood 
of which the B. Icteroides was secured, the dog having been made very sick with 
the mosquito infection. 

If, then, it is possible for a mosquito to transmit a vegetable organism, is it possible 
to trace the organism through the cycle? In reply to this question I would say no. 
Unless the organism in question has some specific staining reaction its demonstration 
would be either accidental or impossible, as the mosquito is normally the host for 
many vegetable parasites from which it could not be distinguished. 

The presence of B. Icteroides in the capillary circulation from the earliest period 
of the disease, the apparent absence of all other forms of organism, the possibility 
of transmitting this organism through the mosquito to another animal make a chain of 
evidence stronger than exists around any other organism, either animal or vegetable. 

Why are anopheles and stegomyia favorable extra corporeal hosts while other 
species are not. 

This whole subject hinges upon the life cycle of these two varieties of mosquitoes. 
While it is necessary for albumen to maturate ova in these varieties, it requires a 
number of days for this maturation to take place, in the stegomyia requiring about 
seven days, in anopheles about six, so that in both instances more than half the 
cycle is completed before, under the most favorable conditions—that is, numerous 
artificial breeding places—the ova are deposited. If, perchance, through confinement 
by not having access to water the insect has no opportunity to ovaposit, the period 
between the ingestion of albumen and the laying of eggs is continued over many 
days, or, if the insect hybernates in the meantime, over several months. 

In the culicids the tendency of a female is to die shortly after ovapositing. In 
anopheles and stegomyia this is not so; both varieties perhaps naturally live an 
average existence of ten days after the first deposit of eggs, permitting normally the 
extra corporeal cycle to be completed whether there is an opportunity to lay eggs 
on the sixth or seventh day or not. 

It is these two peculiarities then—first, the period of six or seven days required for 
the maturation of the ova after the ingestion of albumen, and second, a normal exist- 
ence of ten days or more after ovapositing—that permit these two varieties of insects 
in their native state to take the réle of an extra corporeal host. 


THe StrecomyiIA FASCIATA. 
By P. A. Surg. H. B. PARKER. 


General description. 


This mosquito is medium in size and is characterized by four longitudinal silvery 
stripes on the dorsal surface of the mesonotum. Its general features are its dark color, 
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almost black, with clumps of silvery scales on the mesonotum laterally and the dis- 
tinct silvery and black scale marking of the abdominal segments and tarsal bases. 
This contrast in color makes this mosquito the most easily recognized of all the spe- 
cies. The wings present nothing characteristic, all the scales being black. 


GENERAL ANATOMY. 


Females.—Proboscis black and pointed, about the same length as in Culicide; palpi 
black and short; salivary glands are of the compound tubular type, situated in the 
mesothorax anteriorly between the cesophagus and the muscle plates of the back. 
This gland and the ovary are the most highly specialized of all the organs. It derives 
its secretion probably by absorption directly from the general body or lymphatic 
cavity, with which it isin contact. It is this feature that permits the gland to take 
up any organism, whether animal or vegetable, that penetrates the stomach wall. 
The kidney plays a minor part in this absorption, except when large quantities of 
fluid are to be disposed of, as after a full meal. The stomach in an unfed insect lies 
- usually in two folds; when distended it becomes tubular in shape. The intestines con- 
sist of several convolutions lined with epithelium. 

The ovary lies just behind the stomach, and after the ingestion of albuminous food 
fully develops into a large mass of epithelial cells; an ovaduct leads down to the 
receptaculum seminis, where sexual contact takes place. The kidneys are located 
oe oo dorsal surface posteriorly and consist of a row of malpighian bodies and a 
medulla. 

As far as known, animal or vegetable organisms have not been demonstrated 
within this organ. 


PREVALENCE AS TO SEASON. 


Stegomyize make their appearance in New Orleans toward the last of February or 
the Ist of March, but do not become active until the end of May. The June gen- 
eration is very large and well distributed throughout the city. Toward the end of 
June and beginning of July they become less numerous, increasing again in Septem- 
ber and October, and then dying out as the weather becomes colder. 


TIME OF FLIGHT. 


Even when stegomyix are present in numbers observation shows that they have, 
to a greater or less extent, regular hours of flight. For instance, in the early morn- 
ing they are seldom seen; they appear in numbers about 10 a. m., disappearing 
about | p. m.; they are again noted particularly between the hours of 4and 6. Even 
when numerous I have never succeeded in taking this variety after 8 p.m. This 
observation is not in accord with older observations that communication with towns 
infected with yellow fever between the hours of 8 a.m. and 4 p. m. on sunny days 
is free from danger. On the contrary, it would seem the opposite. 


OVULATION. 


After fecundation the instinct of this insect is to ovaposit. This requires, as described 
above, a meal of albuminous food, in order that the ova may go on to maturation. 
The time required for maturation of the ova, when the insect is free, can not be defi- 
nitely stated; in captivity one may say that from one’to ten days are required, with 
an average of four or five days. I have fed 5 stegomyia daily for over a week before 
they ovaposited—an act they all performed about the same time. The ova are 
deposited on the surface of the water, either singly or end to end. There is no tend- 
ency to the formation of the ‘‘boat-shaped’’ egg masses of culex pungens. They are 
brownish when first deposited, but rapidly become black; in numbers they vary from 
40 to 150. Under favorable conditions these eggs hatch in from six to thirty-six 
hours; under unfavorable conditions it may take many days. 


LARVAL STAGE. 


Young stegomyia larva resembles the larva of the culicide in general outline. They 
may be distinguished, however, by a jet black siphon and two black breathing tubes 
running from the siphon to the mesothorax. While breathing they hang usually 
between an angle of 60° and 80°, almost vertical with the surface. The larvee of 
culicide hang at an angle of 45° to 60°, while anopheles larva lie horizontally with 
and on the surface. While feeding, these larvee show great activity, going deeply into 
the jar searching for food, which, when found, they eat greedily. Asa food they 
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specially prefer the spores of spirgyra. The small aquatic crustacie are their greatest 
enemies, and unless special precautions are taken to free them from the spirogyra 
furnished as food the larvee will gradually disappear from the jar. 

The insect passes through the larval stage normally in about nine days. Toward 
the end of that time the thoracic segments begin to swell, two small breathing tubes 
appear on the dorsal surface of the thorax, the caudal siphon closes, and the larva 
becomes a pupa. Up to this time the coat has been shed about three times; in delayed 
development probably more. 

The pupa stage is quite short, being about three days. During this stage the insect 
is lighter than water, and in consequence floats on the surface. When desirous of 
obtaining food it uses its own exertions to go to the bottom of the jar; when finished 
it becomes quiescent and by gravity slowly rises to the surface. 

The pupal stage finished, the imago or fully-formed mosquito emerges from its last 
shell and is ready to commence a new cycle. 

A male insect is usually found near by, awaiting the liberation of a female. When 
that occurs they fly away together in sexual contact. When that act is finished the 
function of the male is completed, and in a few hours he dies. 

It will be seen that but twelve days elapse between the laying of the eggs and the 
fully developed mosquito. This is shorter than anopheles by six to eight days, and 
about two days longer than the commonest and most rapid breeding mosquito known, 
the culex pungens; so that aside from its disease-conveying properties, in season, it 
becomes one of the greatest pests of its kind. 


THE HABITAT OF THE STEGOMYIA 


The stegomyia is essentially a house mosquito, and is practically never found 
further than flying distance from a habitation. Carriage houses and wood-working 
shops are favorite places for them to live, probably because of the continuous pres- 
ence of animal life and artificial breeding place in these localities. When not in 
flight they conceal themselves in cracks or behind lumber, or, another favorite 
resting place, the shaded side of dark wearing apparel hanging around the room. 


NATURAL FOODS. 


The adult mosquito feeds as far as known from every substance from which albu- 
men can be derived. It naturally prefers sources that furnish the greatest amount 
of albumen with the least exertion, animal life furnished this nutrition to a greater 
extent than vegetable life, so much so that it is probable that if deprived of animal 
food, the species would either become so diminished in numbers as not to be a pest, 
or probably become extinct. In other words, animal albumen seems to be essential 
to the proper maturation of the ova. The adult insect can be kept alive for several 
weeks in vessels containing moisture and small bits of banana or other ripe fruits. 
The stegomyia will not survive normally longer than twenty days unless during 
hybernation, when they will live through the winter. Therecrudescence of yellow 
fever is best explained by thisfact. An infected mosquito may hybernate through 
the winter; it requires new albumen to maturate the eggs. The first or subsequent 
bites start a new focus for the disease. Inthe natural state most of the animal food 
is derived from reptiles, aquatic animals, dogs, horses, chickens, and birds. 
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